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Purtine tHe Arr Back INro MEDICINE 
WELL CHILD SUPERVISION PURULENT MENINGITIS 


OGDEN SURGICAL SOCIETY PROGRAM THREE Case Reports 


REMEMBER THIS TERM? 


Undoubtedly you would 

if you had practiced in 1876, 

when gingerbread architecture and gilded pills were coming into vogue 
—and Eli Lilly and Company had just begun. Since then, 
the request to deaurentur pilulae, meaning “‘let the pills be gilded,” 
has become a thing of the past. The efficacy of a drug 
is a far more important consideration than the mere embellishment of 

its appearance. Now the emphasis in pharmaceuticals is on 


the certainty of response you can expect—when you specify Lilly. 


[ese ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Angioneurotic edema in January or vernal 
conjunctivitis in June brings patients to you seeking 
relief from their symptoms. BENADRYL is often the 
answer for many of these patients, regardless of the 


exciting allergen or of the shock tissue. 


Hundreds of clinical reports have shown the 

value of BENADRYL in acute and chronic urticaria, 
vasomotor rhinitis, hay fever, contact dermatitis, 
erythema multiforme, pruritic dermatoses, 
dermographism, drug sensitization, penicillin 
reactions, serum sickness, and food allergy. 


To facilitate individualized dosage and flexibility 
of administration, BENADRYL Hydrochloride 
(diphenhydramine hydrochloride, Parke- 
Davis ) is available in a variety of forms— 
including Kapseals,® 50 mg. each; 

Capsules, 25 mg. each; Elixir, 10 mg. per 

F teaspoonful; and Steri-Vials,® 10 mg. per cc. 


for parenteral therapy. 
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Electronic 
Air Sanitizers 


Ultraviolet, 3Y¥2-watt lamp creates 
ozone .. . freshens air in office, wait- 
ing and treatment rooms, lavatories. No 
installation necessary—just plug into 


any 110-volt AC outlet. Costs only pen- 
nies a month to operate. 


$6.95 for small room. 
$10.95 with 2 lamps, 


for large room 


STATIONERY CO. uy 


1641 California St., Denver 2. KEystone 0241 


Announcing 


Vhew 


936 East 18th Avenue 
MAin 3026 


GEO. R. THORNTON 


Orthopedic Brace 
and Appliance Co. 


Table of Contents 


VOLUME 48 NUMBER 5 
MAY, 1951 
Page 
Editorials 
Important Birthday in New Mexico............ 337 
Prevalence of Tuberculosis............................ 338 
It Depends Upon Who Is Talking................ 338 


Original Articles 
Purulent Meningitis, Russell J. Blattner, 
M.D. 


Putting the Art Back Into Medicine, C. 
Pardue Bunch, M.D 349 


Case Report 


Agenesis of the Myenteric Plexus, Arthur 
S. Beattie, M.D., and Eugene Hildebrand, 
M.D. 


Lymphangioma Involving the Small 
Bowel, John J. Wild, M.D..................00....... 353 


Pregnancy Complicating Familial Cere- 
bellar Ataxia Resembling Subacute 
Combined Degeneration of the Spinal 
Cord, Alvin J. Frosh, M.D. 


+ 


Organization 
Colorado 
Summer Clinics at Children’s Hospital.... 356 
A Clinical Day for Physicians Inter- 
ested in Children’s Diseases... . 356 
=" State Board of Medical Exam- 


356 
State Health Department 356 
New Mexico 
Stuart W. Adler Honored 353 
Utah 
Ogden Surgical Program Completed...... 362 
364 
Montana 
Yellowstone Valley Medical Society.......... 368 
Wyoming 
368 
370 
Tuberculosis Abstracts ...... .. 378 


318 


Rocky Mountain MeEpicaL JOURNAL 


‘hi 


| | 
| | 
| 
| 
a 
a | 339 | 
gl Well Child Supervision, John A. Litchy, | 
if 
— 352 
4 | 
“2 4 | 
| 
| 
q 
| 
| 
| 
Cs 


~ 


hlow=Trimetor 


CORPORATION BLOOMFIELD, N. J. 


control 
of 
hay fever 


Chlor-Trimeton Maleate, 
milligram for milligram the 
most potent antihistamine 


available, allows the physician 
to predict a definitive and 
favorable result in symptomatic 
control of hay fever. Often 


successful when others fail, and 
producing few and minimal side 
effects, Chlor-Trimeton Maleate 
may supersede other 

compounds designed for the 
same purpose. 
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(brand of chlorprophenpyridamine maleaté) 
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ur Otorhinolaryngologists frequently express preference for 
Neo-Synephrine hydrochloride to alleviate turgescence and 
nasal congestion in colds, sinusitis and various forms of rhinitis. 

. | “When considerable nasal obstruction exists, relief may be 

on obtained by the instillation of some shrinking agent into the 

te | nose .. .as for example Neo-Synephrine hydrochloride (%4%)”! 

= A “desirable preparation of this type has been perfected 

in in Neo-Synephrine hydrochloride. It may be used for local 

ti application in the nose in 4 to 1% solution.””” 

* Neo-Synephrine’s “desired effect occurs within from two 

is to fifteen minutes...”* 

it: “Its action is sustained for two hours or more.””* 

= Neo-Synephrine hydrochloride is notable for freedom from 

r sting and for effectiveness on repeated application. There are 

_ few complaints of after effects such as burning and nasal con- 


gestion ... and little tendency to develop local sensitivity." 


New Yorx 18, N.Y. Winosor, Ont. 


1, Tuft, L,: Clinical Allergy. Philadelphia, W. 8. Saunders Co., 1947, pp. 335-336. 
2. Hansel, F. K.: Allergy of the Nose and Paranasal Sinuses. St. Louis, C. V. Mosby Co., 1936, p. 769. 
3. Kelley, S. F.: Choice of Sympathomimetic Amines, Cornell Conferences on Therapy, !!, 1947, p. 156. 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine 
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NEXT ANNUAL SESSION: SHIRLEY-SAVOY HOTEL, DENVER, SEPTEMBER 18, 19, 20, 21, 1951, 


Terms on Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1951 Annual Session. 


President: Ervin A. Hinds, Denver. 

President-Elect: Harry C. Bryan, oo Springs. 

Vice President: Samuel P. Newman, Denver. 

Constitutional Seeretary (three years) : George R. Buck, Denver, 1951. 
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(The above nine officers compose Board of Trustees of which Dr. 
Samuel P. Newman is the 1950- 1951. ‘nee 


Board of Councilors (three years): District ~ 1: Clemens 


lo. 3: 1 
Crosby, Denver, 1951 (Vice Chairman 1950- 1951) No, 4. Ward C. 
Fenton, ge Ford, 1953; No. 5: Jesse W. White, Pueblo, 1953; No, 6: 
Herman Roth, Monte Vista, 1953; No. yk Leo Ww. Lloyd, ‘Durango, 
1952 oR... 1950-1951); No. 8: Arch H. Gould, Grand Junction, 
1952; No. 9: Marvel L. Crawford, Steamboat Springs, 1952. 


Board of Supervisors (two years): Edgar A. Elliff, Sterling, 1951; Keith 
F. Krausnick, Lamar, 1951; Charles L. Mason, Durango, 1951; Ira L. 
Howell, Alamosa, Chairman, 1951; Howard H. Heuston, Boulder, 
Chairman, 1951; George M. Myers, Pueblo, 1951; Sidney M. Reckler, Den- 
ver, Secretary, 1952; John L. McDonald, Colorado Springs, 1952; Franklin 
J. MeDonald, Leadville, 1952; C. Rex Fuller, Salida, 1952; Lawrence L. 
Hick, Delta, 1952; John C. Straub, Jr., Flagler, 1952. 


Delegates to American Medical Association (two years): William H. 

Halley, = 1952; (Alternate: Kenneth C. Sawyer, Denver, 1952), 

A. Untug, Pueblo, 1951; (Alternate: Herman C. Graves, Grand 
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Foundation Advocate: Walter W. King, Denver. 
House of Delegates: Speaker, Wiley Jones, Denver; Vice Speaker, Paul R. 
Hildebrand, Brush. 


Executive Office Staff. Mr. Harvey T. Sethman, Executive Secretary; 
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Public Relations Director and Field Secretary, 835 Republic Building, 
Denver 2, Colorado. Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law. Denver. 
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Arrangements: Wm. M. Covode, Denver, Chairman; others to be appointed. 


— om 5 R. Buck, Denver, Chairman; James M. Lamme, Sr., 
~~ paladins , Boulder; C. G. Freed, Denver ; F. J. McDonald, 


Health Education (two years): J. D. Bartholomew, Boulder, Chairman, 

1951; A. C, Sudan, Denver, 1951; R. J. Savage, Denver, 1951; H. M. 
, Grand Junction, 1951; J. A. Matson, Denver, 1951; 

Hartshorn, Fort Collins, 1951; Miss Elizabeth Rauch, 1951; R. A. . 

Swanson, Greeley, 1952; ley J. Smyth, Denver, 1952; W. C. Service, 

52; Lewis Barbato, Denver, 1952; W. Lloyd Wright, 

Golden, 1952; Miss Norma Johannis, Denver, 1952. 


a, and Medical Literature: Walter W. King, eames Chairman; 
Theodore E. Beyer, Denver; Vincent G. Cedarblade, Denver. 


a Education and ——, Cyrus W. Anderson, Denver, Chairman; 
Robert S. Liggett, Denver; Charley J. Smyth, eual Henry Swan, Denver; 
Everett H. Munro, Grand Junction; Robert Lewis, Denver; George F. 
Wollgast, Denver; Kenneth C. Sawyer, oly 


Medical Service Plans: James R. Blair, Denver, Chairman; Fredrick 
H. Good, Denver; Thomas K. Mahan, Grand Junction; Henry A. Buchtel, 
Denver; Vernon L. Bolton, Colorado Springs; John A. Weaver, Jr., Greeley; 
Pai A. Liggett, Denver; Lester L, Ward, Pueblo; Jack D. Bartholomew, 


ay (two years): Rudolph W. Arndt, Denver, Chairman, 1952; 
ames . Bluemel, Denver, 1951; Lyman W. Mason, 
Thomas, Denver, 1951; William W. Haggart, Denver, 1952; Edward J. 
Meister, Denver, 1952. 


a Louis §. Faust, Denver, Chairman; Raymond C. Chatfield, 


Public Policy: Irvin E. Hendryson, Denver, Chairman; Frank B. McGlone, 
Denver, Vice Chairman; William R. Lipscomb, Denver; Fredrick H, Good, 
Denver; William B. Condon, Denver; Fred A. Humphrey, Port ‘Collins: 
Robert T. Porter, Greeley; Francis 8. Adams, Pueblo; Robert J. Ralston, Holy- 
oke; Gatewood C. Milligan, Englewood; Thomas K. Mahan, Grand Junction; 
Arthur B, Gjellum, Del Norte; William A, Campbell, Colorado Springs; 
Ervin A. Hinds, Denver, President; Harry C. Bryan, Colorado Springs, 
President-Elect; George R. Buck, Denver, Constitutional Secretary. 


Sub-Committee on Hospital and Professional Relations: Frank B. McGlone, 
Denver, Chairman; J. Lawrence Campbell, Denver; Gatewood C Milligan, 
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Englewood; Francis S. Adams, Pueblo; Joseph J. Park 
John A. Weaver, Jr., Greeley. Gand 


Sub-Committee on Publicity: George R. Buck, Denver, Chairman; 
McKinnie L. Phelps, Denver; William B. Condon, Denver; Cyrus W. Ander- 
son, Denver; Bradford Murphey, Denver; John S. Rouslog, Denver; Irvin B. 
Hendryson, Denver. 


Sub-Committee on Legislation: Roderick J. McDonald, Denver, Chairm 


Sub-Committee on Nurses’ Education: John R. Evans, Denver, Chairman; 
Lumir R. Safarik, Denver; Frank B. McGlone, Denver; Lester L. Williams, 
Colorado Springs; Theodore E. Heinz, Greeley; Geno Saccomano, Grand 
Junction; Samuel B. Potter, Pueblo; Walter E. Vest, Denver; Miss Mary C. 
Walker, Denver. 


Sub-Committee for Medical Practices Act: George R. Buck, Chairman, 
Denver; Robert W. Dickson, Denver. 


Sub-Committee on Weekly Health Column: Frank C. Campbell, Chairman, 
Denver; J. Lawrence Campbell, Denver; Edward L. Binkley, Denver; Howard 
F. Bramley, Denver; George H. Curfman, Jr., Denver; James S. Cullyford, 
Denver. 


Sub-Committee on Monthly Health Article: R. C. Scannell, Denver, Chair- 
man; F. A. Humphrey, Fort Collins; H. J. Dodge, Denver; C, F. Kemper, 
Denver; Edgar Durbin, Denver; Mariana Gardner, Denver. 


Selentifie Work: Kenneth C. Sawyer, Denver, Chairman; Terry J. Gromer, 
Denver; William B. Condon, Denver; Darius W. Darwin, Englewood; James 
M. Perkins, Denver; E. Paul Sheridan, Denver; William C. Black, Denver; 
Joseph H. Lyday, Denver, 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees, presided over by Bradford 
Murphey, Denver, as General Chairman. 


Cancer Control: N. Paul Isbell, Denver, Chairman; Stanley K. Kurland, 
Denver; Robert K. Brown, Denver; Carl A. McLauthlin, Sr., Denver; C. L. 
Davis, DVM, Denver; Joseph H. Patterson, Denver; John B. Grow, Denver; 
Walter C. Herold, Colorado Springs; John G. Ryan, Denver; Sion W. Holley, 
Greeley; H. Mason Morfit, Denver; Mr. Hugh A. Terry, Denver. 


Chronic Diseases: Robert W. Gordon, Denver, Chairman; Robert W. Vines, 
Denver; C. FF. Kemper, Denver; Ward Darley, Denver; George C 
Christie, Canon City; Thomas Stjernholm, Pueblo; George A. Unfug, Pueblo; 
Vincent G. Cedarblade, Denver; Abe Ravin, Denver; Lawrence L. 
Delta; Theodore E, Helnz, Greeley; Richard F. LaForce, Sterling; James 
W. Lewis, Colorado Springs; James D. Stewart, Fort Collins. 


Industrial Health: James S. Cullyford, Denver, Chairman; Roscoe H. 
Ackerly, Pueblo; Arthur R. Woodburne, Denver; Thomas M, Van Bergen, 
Denver; Robert Woodruff, Denver; Robert Bell, Denver; Joseph J. Parker, 
Grand Junction; Mr. E. W. Jacoe, Denver; Ligon Price, Hayden; 
nam Pinto, Denver; Mr. Ray McBrian, Denver; Mr. Frank 

nver. 


Maternal and Child Health: Jackson L. Sadler, Fort Collins, Chairman; 
John H. Amesse, Denver; E. Stewart Taylor, Denver; Freeman H. Longwell, 
Denver; Donn J. Barber, Greeley; C. H, Dowding, Jr., Denver; James & 
Orr, Fruita. 


Mental Hygiene: Bradford Murphey, Denver, Chairman; Frank H. Zim- 
merman, Pueblo; Ewald W. Busse, Denver; Lewis C. Overholt, Denver; Clyde 
E. Stanfield, Denver; Mr. F. J. Johns, Denver. 


Rehabilitation and Crippled Children: Edward L. Binkley, Denver, Chair- 
man; Marshall G. Nims, Denver; William W. Haggart, non | Richard 
H. Mellen, Colorado Springs; William A. Dorsey, Denver; Sidney BE, Bland- 
ford, Jr., Denver; John C. Long, Denver; Charles G. Freed, Denver; * Kennith 
w. Schmidt, Denver; Harry C. Hughes, Denver; Robert F. Hall, Grand 
Junction; Mr. Walter Loague, Denver; Mr. Dorsey Richardson, Denver; 
Mrs. Albert Solomon, Denver. 


and Health Councils: Monroe R. Tyler, | Denver; 
Robert Fort Collins; Valentin E. Wohlauer, ‘Akron; James 8. Cully- 
ford, Ray H. A. Sauberli, Denver; Kenneth E. Prescott, Grand Junction; 
John C. Straub, Jr., Flagler; Harlan E. McClure, Lamar; Clement F. Knobbe, 
Monte Vista; H. 2 Dodge, Denver; Miss Helen Prout, Fort Collins; Mr. 
Lee R. Pritchard, Denver. 


Sanitation: Bernard T. Daniels, Denver, Chairman; H. J. Dodge, 
Alexis E. Lubchenco, Denver; Stephen L. Kallay, Lakewood; Robert on 
Aspen; John J. Button, Durango; Edward N. Champan, Denver; 
Thurman M. Rogers, Sterling; Carl W. a, Pueblo; Mr. J. C. = 
Sterling; Mr. Ezra William 
Robert Cameron, Denver; Mrs. J. rPatold, Denver; Miss Ann B, cam 


os Control: John I, Zarit, Denver, Chairman; Willy J, Hinzel- 
Greeley; W. Kemp Absher, Pueblo; Lawrence W. Holden, Boulder; 
Law Elrick, Denver; wats M.’ Van der Schouw, Wheatridge; Joseph EB 
Cannon, Denver; Robert S. Liggett, Denver; Mr. Jack Foster, Denver. 
Venereal Disease Control: Sam W. Downing, Denver, Chairman; Willian 
M. Covode, Denver; John V. Ambler, Denver; =. 8. Cullyford, Denver; 
John B. Hartwell, Colorado Springs; Tice, Jr., Pueblo; J. 
MeDowell, Denver; Daniel G. Monaghan, Jr., Denver. 
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SPECIAL COMMITTEES 


Advisory Committee to Woman’s Auxiliary: Wiley Jones, Chairman, 
Denver; I. E. Hendryson, Denver; M. L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: Fredrick H. Good, Denver, Chairman, 
1951; W. W. Haggart, Denver, 1951; J. S. Bouslog, Denver, 1951; Ligon 
Price, Hayden, 1952; J. M. Lamme, Sr., Walsenburg, 1952; Robert Bell, 
Denver, 1953; F. H. Hartshorn, Denver, 1953; D. W. McCarty, Longmont; 
M. F. Smith, Trinidad, 1951; E. B. Ley, Pueblo. 

Committee on A.M.A, Educational Campaign: Wiley Jones, Denver, 
Chairman; Sidney M. Reckler Denver, Vice Chairman; J. S. Bouslog, Denver; 
George A. Unfug, Pueblo; I. E. Hendryson, Denver. 


Delegate to Colorado Interprofessional Council (five years): 
Safarik, Denver, 1954; (Alternate, J. RB. Evans, Denver, 1954). 


Medical Disaster Commission: Foster Matchett, Chairman, Denver; 0. 8. 
Philpott, Denver, Vice Chairman; Karl F. Arndt, Denver, Secretary; Sidney 


L. B. 


M. Reckler, Denver; H. C. Hughes, Denver; Robert Woodruff, Denver; Karl F. 
Sunderland, Denver; Henry Swan, Denver; R. E. Giehm, Denver; Mordant E. 
Peck, Denver; M. P. Vanden Bosch, Denver; T. P. Sears, Fort Logan; ME 
Johnson, Denver; H. I. Goldman, Denver; 
J. McDonald, Denver; M. B. Pedigo, Denver; W. 
Allen, Denver; K. E. Gloss, Colorado Springs. 


iy: 


Military Affairs Committee: Robert S. 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, Durango; 
Frank I. Nicks, Colorado Springs; Claude D. 

M. Tupper, Grand Junction. 


Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver. 


Representatives to Adult Education Counell: Cyrus W. Anderson and 
William E. Hay, both of Denver. 


Rocky Mountain Medical Conference: G. P. Lingenfelter, Denver, Chair- 
man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver, 1953; 
Ward Darley, Denver, 1951; Terry J. Gromer, Denver, 1955. 
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= Dorsaphyllin now affords the therapeutic action of theophylline, Tablets * Elixir * Suppositories 
buffered by sodium glycinate to reduce gastric irritation. With gastric Dorsaphyllin is acceptable and 
—_ acidity thus neutralized and precipitation of theophylline in the alien te saphyllin 
_ stomach prevented,’the buffered drug is well tolerated in larger positories are available. 
doses. In addition, having neither enteric nor sugar coating, 
Dorsaphyllin tablets disintegrate rapidly in the stomach and of School of Medicine, Univ. 
4 absorption begins immediately. By permitting the physician a 175-190, 
freer hand in determining dosage, and by removing the obstacle and. Montgomer 
Mr to prompt therapeutic response, Dorsaphyllin brand of theophyl- call 
line-sodium glycinate is providing new leverage in the manage- ond Carr, ez PhA., Vol. 
ment of such disorders as congestive heart failure, Cheyne-Stokes Reme- 
om respiration, bronchial asthma, and status asthmaticus, dies, 1960, p. 285. 
Mr. 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: GREAT FALLS, SEPTEMBER 13, 14, 15, 16, 1951. 


OFFICERS, 1950-1951 

Terms of Officers and Committees expire at the ‘Annual Session 

in the year indicated. Where no year is indicated, the term 

is for one year only and expires at 1951 Annual Sessjon, 
President: Clyde H. Frederickson, Missoula. 
President Elect: Frank L. McPhail, Great Falls, 
Vice President: James M. Flinn, Helena. 
Secretary-Treasurer (in absentia): H. T. Caraway, Billings. 
Asst. and Acting Secretary-Treasurer: Everett H. Lindstrom, Helena. 
Executive Secretary: Mr. L. R. Hegland, 240 Stapleton Building, 
‘ings, Montana. 
Delegate to American Medical Association: Raymond F. Peterson, Butte; 

Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: Clyde H. Frederickson, Missoula, Chairman; Herbert 
T. Caraway, Billings; James J. Flinn, Helena; Thomas L. Hawkins, Helena; 
Frank L. MePhail, Great Falls: Everett H. Lindstrom, Helena; I. J. 
Bridenstine, Missoula. 


Economic Committee: Maurice A. Shillington, Chairman, Glendive; Wil- 
liam E. Harris, Livingston; William E. Long, Anaconda; D. S. Mac- 
Kenzie, Jr., Havre; George G. Sale, Missoula; James C. Shields, Butte. 

Legislative Committee: I. J. Bridenstine, Chairman, Missoula; James M. 
Flinn, Helena; Otto G. Klein, Helena; Tom B. Moore, Kalispell; Robert M. 
Morgan, Helena; Stuart D. Whetstone, Cut Bank. 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Albert A. Dodge, Kalispell; Melville G. Danskin, 
Glendive; Edward M. Gans, Harlowton; John P. Ritchey, Missoula; James I, 
Wernham, Billings. 

Public Relations Committee: Leland G. Russell, Chairman, Billings; 
Albert W. Axley, Havre; Charles P. Brooke, St. Ignatius; Paul J. Gans, 
Lewistown; Raymond F. Peterson, Butte. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Harold W. Gregg, Butte; Patrick 
E, Logan, Great Falls: Theodore R. Vye, Billings. 

Program Committee: John J. Malee, Chairman, Anaconda; R. Lawrence 
Casebeer, Butte; John E. Hynes, Billings; John A. Layne, Great Falls; 
Stephen N. Preston, Missoula, 

Interprofessional Relations Committee: Louis W. Allard, Chairman, 
Billings; Jerome Andes, Bozeman; Raymond E. Benson, Billings; James M. 
Flinn, Helena; William E. Harris, Missoula. 

Nominating Committee: Raymond G. Johnson, Chairman, Harlowton; 
David T. Berg, Helena; Neil M. Leitch, Kalispell; George W. Setzer, Malta; 
Theodore R. Vye, Billings. 

Auditing Committee: Paul L. Eneboe, Chairman, Bozeman; Robert D. 
Knapp, Wolf Point; William P. Smith, Columbus; Park W. Willis, Jr., 
Hamilton; G. B. Wright, Kalispell. 

Cancer Committee: William F. Cashmore, Chairman, Helena; Raymond 
E. Benson, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; 
William W. McLaughlin, Great Falls; Philip D. Pallister, Boulder; Wil- 
liam C. Robinson, Shelby. 

a and Child Welfare Committee: Earl L. Hall, Chairman, Great 


Subcommittee on Obstetrics: Robert E. Mattison, Chairman, Billings; 
Leonard A. Barrow, Billings; Harry A. Campbell, Missoula; Charles W. 
Pemberton, Butte; Arnold E. Ritt, Great Falls. 


Subcommittee on Pediatrics: Orville M. Moore, Chairman, ~~ George 
. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J Frider, Great 
Falls; Donald L. Gillespie, Butte. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls: Morris 
A. Gold, Butte; Chester W. Lawson, Havre; John M. Nelson, Missoula: 
Raymond E. Smalley, Billings; Frank I. Terrill, Deer Lodge 


Fracture and Orthopedic Committee: Walter H. Hagen, Ch 
Billings; L. Clayton Allard, Billings; John K. Colman, Butte; Charles F. 
Honeyeutt, Missoula; Alexander C. Johnson, Great Falls; John C, Wolgamot, 
Great Falls. 

Rural Health Committee: B. C. Farrand, Chairman, Jordan; David 
ory, Glasgow; Robert S, Hamilton, Choteau; Harve A. Stanchfield, Dillon: 
Walter G. Tanglin, Polson. 


Industrial Welfare Committee: R. B. Richardson, Chairman, Great Falls; 
Donald A. Atkins, Butte; Richard E. Brogan, Billings; Paul J. Seifert, 
Libby; Frank L, Unmack, Deer Lodge. 


Rheumatic Fevcr and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L. Eck, Lewistown; Donald L. Gillespie, Butte; Jobn 
S. Gilson, Great Falls; Harold W. Gregg, Butte; Elizabeth Grimm, Billings; 
Orville M. Moore, Helena; Thomas F. Walker, Jr., Great Falls; Richard 
D. Weber, Missoula. 

Rocky Mountain Medical Conference Committee: John E. Hynes, Billings, 
"51; Frank K, Waniata, Great Falls, 52; Harold W. Gregg, Butte, '53; 
Herbert T. Caraway, Billings, °54; Halward M. Blegan, Missoula, '55. 

Public Health Committee: Frank L. McPhail, Chairman, Great Falls; 
Louis W. Allard, Billings; M. 0. Burns, Kalispell; William F. Cashmore, 
Helena; B. C. Farrand, Jordan; Harry V. Gibson, Great Falls; Walter H. 
Hagen, Billings; E. L, Hall, Great Falls; Thomas L. Hawkins, Helena; 
Eugene Hildebrand, Great Falls; Amos R. Little, Helena; R. B. Richard- 
son, Great Falls; Ferdinand R. Schemm, Great Falls; Philip A. Smith, 
Glasgow; Albert L. Vadheim, Jr., Bozeman; Winfield S. Wilder, Great Falls. 

Mediation Committee: Frederic S. Marks, Billings, ‘51, Chairman; Eaner 
P. Higgins, Kalispell, ‘51; James J. McCabe, Helena, 51; William FP. 
Morrison, Missoula, 52; Chester W. Lawson, Havre, '52; James G. Sawyer, 
Butte, "52; Charles F. Little, Great Falls, '53; William E. Long, Ana- 
conda, °53; Stuart A. Olson, Glendive, °53. 


SPECIAL COMMITTEES 

Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
Richard R. Chapple, Billings; Theodore W. Cooney, Helena; Paul L. Eneboe, 
Bozeman; George G. Sale, Missoula; George E. Trobougho, Anaconda; Park 
W. Willis, Jr., Hamilton. 

Industrial Accident Board Committee: Thomas L. Hawkins, Chairman, 
Helena; David J. Almas, Havre; Charles B. Craft, Bozeman; Edward L. 
Gallivan, Helena; Herbert H. James, Butte. 

Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; Edward W. Gibbs, 
Billings; Robert S. Leighton, Great Falls; William W. McLaughlin, Great 
Falls; Mary E. Martin, Billings; Raymond F. Peterson, Butte; Grant P. 
Raitt, Billings. 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
James J. Bulger, Great Falls; Roger W. Clapp, Butte; 
soula; Martin A. Ruona, Billings; Maurice A. Shillington, Glendive. 

By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; Paul J. 
Gans, Lewistown; Eaner P. Higgins, Kalispell; Wyman J. Roberts, Great 
Falls; Maurice A. Shillington, Glendive. 
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Don’t miss important telephone calls . © © 
Let us act as your secretary while you are away, day or night: 


bad DO=6 our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
Telephone ANSWERING Service catt atpine 1414 


Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 
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The high percentage of dextrins 


DOES make a difference! 


HIGH DEXTRIN CARBOHYDRATE 


AN UNUSUAL MILK-MODIFYING 
CARBOHYDRATE WHICH REDUCES 
INFANT FEEDING DISCOMFORT 


because: Seventy-five percent of ‘Dexin’ is dextrins 
which are not fermented by the usual intestinal 


bacteria. 


e The small proportion of maltose present is read- 


ily assimilated before fermentation can occur. 


e Low fermentability permits high carbohydrate 
intake with minimal formation of intestinal gas. 


*Dexin’ is supplied in tins of 12 oz. and 3 lbs. 


6 level-packed tablespoonfuls of 
‘DEXIN’ = 1 oz. = 115 calories 


& BURROUGHS WELLCOME & CO. (u.s.a) Inc. TUCKAHOE 7, NEW YORK 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: LA FONDA HOTEL, SANTA FE, MAY 3, 4, 5, 1951 


OFFICERS—1950-51 


President: I. J. Marshall, Roswell. 
President-Elect: Leland S. Evans, Las Cruces. 
Vice President: Coy S. Stone, Hobbs. 
Seeretary-Treasurer: Lucien G. Rice, Jr., Albuquerque. 
Executive Secretary: Mr. Ralph R. Marshall, ye 
Councilors BS years) : Carl Mulky, Alb dj 
Cruces. (2 : W. D. Dabbs, Clovis; A. C. “carisbad.” 
A, 8. Lathrop, y Fe; C. H. Gellenthien, Valmora (3 years). 
Delegate to A.M.A.: John F. Conway, Clovis, 1951. 
Alternate Delegate to A.M.A.: C, H. Gellenthien, Valmora, 1951. 


COMMITTEES—1950-1951 
Basle Science Board: V. E. Berchtold, M.D., Santa Fe, Chairman; W. E. 
. M.D., Albuquerque; Walter A. Stark, M.D., Las Vegas. 

Board of Supervisors: Two Years: C. Pardue Bunch, M.D., Artesia, 
Chairman; H. L. January, M.D., Albuquerque, Secretary; V. E. Berchtold, 
M.D., Santa Fe; John F. Conway, M.D., Clovis. One Year: W. E. Badger, 
M.D., Hebbs; L. J. Whitaker, M.D., Deming; H. M. Mortimer, M.D., Las 
Vegas; Frank W. Parker, M. oe Gallup. 

Cancer: Murray M. Friedm M.D., Santa Fe, Chairman; W. N. Worth- 
ington, M.D., Roswell; J. R. Van Atta, M.D., A - 3 
»M.D., Albuquerque; C. L. Womack, M.D., Carlsbad. 

Diabetic: Benjamin Barzune, M.D., Eunice, Chairman; John C. Mitchell, 
M.D., Silver City; Roy R. Robertson, M.D., Albuquerque. 

Advisory Committee on tnsurance Compensation: L. M. Overton, M.D., Al- 
buquerque, Chairman; R, E. Forbis, M.D., Albuquerque; Edward Parnall, 


M.D., Albuquerque. 
Indigent-Medical Care Committee: W. 0. Connor, M.D., Albuquerque, 
— I. L. Neavy, M.D., Santa Fe; James L. McCrory, M.D., 
ita Fe. 


National Emergency Medical Service: Anthony E. oe Santa 
Fe, Chairman; Loren F. Blaney, M.D., Los Alamos; 
M.D., _ Alamos; Albert Maisel, M.D., “Albuquerque; G Douthirt, M.D., 
Santa e 

Legislative and Public Policy: A. S. Lathrop, ag Santa Fe, Chairman; 
J. W. Hannett, M.D., Albuquerque; C. B, Elliott, M.D., Raton; John F. 
Cotnam, M.D., Clovis; J. A. Evans, M.D., Las Vegas; G. 8. Morrison, M.D., 
Roswell; R. A. Watts, M.D., Silver City: Ashley Pond, M.D., Tacs; C.F. 
Ketel, 'M.D., Gallup; W. L. Minear, M.D., Hot Springs; Leland S. Bran, 
M.D., Las Cruces; W. M. Thaxton, M.D., Tucumeari; Robert BE. Carter 
M.D., Los Alamos; W. 0. Connor, Jr., MD... Albuquerque; Coy 8 Stone, 
M.D., Hobbs; A. C. Shuler, M.D., Carlsbad; W. J. Hossley, M.D., Deming. 

Public Relations: Earl L. Malone, mb ‘Roswell, Chairman; H. W. 
Gillett, M.D., Lovington; C. M. Thompson, M.D., Albuquerque; E. P. Haus- 
ner, M.D., Santa Fe; C. P. Bunch, M.D., Artesia. 

A. Medical Service: Stuart W. ‘Adler, M.D., Albuq Chairman; 

T. Wier, M.D., Belen; Robert J. Saul, M.D., Pe ed James W. 
Wigaine. M.D., Albuquerque; J. P. Turner, M.D., Carrizozo. 

Infancy and Maternal Care: S. M. Gonzales, M.D., Santa Fe, Chairman; 
A. R. Clauser, M.D., Albuquerque; D. C. Badger, MD., Hobbs; George W. 
Prothro, M.D., Ciovis; Marion Hotopp, M.D., Santa Fe; M. K. Wylder, 
M.D., ’albuquerq 

Venereal Disease Control: Sam J. Jelso, M.D., Albuquerque, Chairman; 
C. H. Douthirt, M.D., Santa Fe; L. M. Miles, MD., Albuquerque; Vincent 
Accardi, M.D., Gallup; F. C. Bohannon, M.D., Carlsbad. 

Tuberculosis: Carl H. Gellenthien, M.D., Valmora, Chairman; William H. 
Thearle, M.D., Albuquerque; Carl Mulky, M.D., Albuquerque; H. C. Jernigan, 
M.D., Albuquerque; H. S. A, Alexander, M.D., Santa Fe. 

Woman’s Auxiliary Advisory: Carl Mulky, MD., Albuquerque, Chairman; 
Philip Travers, M.D., Santa Fe; Roy R. Robertson, M.D., Albuquerque. 

Rocky Mountain Medical Conference: Carl H. ‘Gellenthien, M.D., Val- 
mora, Chairman; Carl Mulky, M.D., Albuquerque; V. K. Adams, M.D., 
Raton; T. B, Hoover, M.D., Tucumcari; W. A. Stark, M.D., Las Vegas. 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 


Our dairy farm is the largest producer of Grade “A’’ milk in the Rocky Mountain Empire. 


avo CITY PARK FARM DAIRY 


Denver 


FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanite 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 

Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 

JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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You asked for 


MAXISERVICE 


the plan that brings you fine 
x-ray apparatus 
for monthly service fee! 


Take advantage of Maxiservice... you benefit 17 ways!* 


| iy easy to buy — there's no cash outlay Check the Maxiservice way today. Maxi- 


for apparatus. There’s no maintenance 
cost, no obsolete equipment to worry about 
and here’s another plus— Maxiservice pro- 
vides equipment of your choice. Regular 
line apparatus such as you see pictured 
above. More, Maxiservice includes instal- 
lation, tube and parts replacement and 
maintenance. 


service may be just what you're looking 
for. See your GE representative or write* 
for folder that shows you how you benefit 
17-ways with Maxiservice. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


Direct Factory Branches: 


Resident Representatives: 


AL 


DENVER ~— 1338 Glenarm Street 
SALT LAKE CITY ~— 8 East Broadway 


COLORADO SPRINGS — I. S. Price, 1532 N, Royer Ave. 
BUTTE — L. C. Robertson, 20 W. Granite St. 


for May, 1951 327 


\ = 
= 


THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 13, 14, 15, 1951. 


OFFICERS, 1950-1951 


President: V. P. White, Salt Lake City. 

President-Elect: L. W. Oaks, Provo, 

Past President: Conrad H. Jensen, Ogden. 

Honorary President: F. H. Raley, Salt Lake City. 

First Vice President: K. B. Castleton, Salt Lake City. 

Second Vice President: C. C. Randall, Logan. 

Third Vice President: H. C. Stranquist, Ogden. 

Secretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 
Treasurer: L. J. Paul, Salt Lake City. 

Councilor, First District: R. 0. Porter, Logan. 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J. Russell Smith, Provo. 

Delegate to A.M.A., 1950 and 1951: George M. Fister, Ogden. 
Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 

Board of Supervisors: 1951, Ezra Cragun, Logan; 1952, Paul K. 
Edmunds, Cedar City; 1953, Earl L. Skidmore, Salt Lake City; 1954, 
J. C. Hubbard, Price; 1955, J. G. Olson, Ogden. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1951, Clark 
Rich, Chairman, Ogden; 1952, Noall Z. Tanner, Layton; 1953, T. R. 
Seager, Vernal; 1954, R, P. Middleton, Salt Lake City; 1955, U. R. 
Bryner, Salt Lake City. 

Scientific Program Committee: T. C. Weggeland, Chairman, Salt Lake 
City; Vincent L. Rees, Salt Lake City; Fuller Bailey, Salt Lake City; 
Rowland H. Merrill, Salt Lake City; Paul Rasmussen, Salt Lake City. 

Public Policy and Legislation Committee: 1951, F. R. King, Price; 
1951, R. V. Larson, Roosevelt; 1951, W. B. West, Ogden; 1952, Chas. 
Ruggeri, Salt Lake City; 1952, J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Chairman, Salt Lake City; 
1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan. 

Medical Defense Committee: 1951, R. W. Owens, Chairman, Salt Lake 
City; 1951, James Westwood, Provo; 1951, L. H. Merrill, Hiawatha; 
1952, E. L. Hanson, Logan; 1952, Reed Farnsworth, Cedar City; 1952, 
H. A. Dewey, Richfield; 1953, John B. Cluff, Richfield; 1953, Paul A. 
Pemberton, Salt Lake City; 1953, Wendell Thomson, Ogden. 

Medical Education and Hospitals Committee: 1951, John Bowen, Provo; 
1951, George H. Curtis, Salt Lake City; 1951, G. S. Francis, Logan; 
1952, Ralph Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, 


1953, E. R. Crowder, Salt Lake City; 1953, Galen 0. Belden, 
City. 

Medical Economics Committee: 1951, W. R. Merrill, Brigham City; 
1951, A. W. Middleton, Chairman, Salt Lake City; 1952, Grant F. Kearns, 
Ogden; 1952, Preston Hughes, Spanish Fork; 1953, Hugh 0, Brown, 
Salt Lake City. 

Public Health Committee: 1951, R. N. Hirst, Ogden; 1952, Seth BE. 
Smoot, Provo; 1952, James Z. Davis, Salt Lake City; 1953, K. B 
Castleton, Chairman, Salt Lake City. 

Tuberculosis and Cardiovascular Diseases Committee: E. M. Kilpatrick 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W. 
Clausen, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, Provo: 
D. 0. N. Lindberg, Ogden. 

Cancer Committee: James P. Kerby, Chairman, Salt Lake City; Ray T 
Woolsey, Salt Lake City; J. Elmer Nielsen, Salt Lake City: Erwin D. 
Zeman, Ogden; Riley G. Clark, Provo; W. J. Reichman, St. George: A. K. 
Hansen, Lewiston; R. V, Larsen, Roosevelt; R. N. Malouf, Richfield: Quinn 
A. Whiting, Price. 

Fracture Committee: A. M. Okelberry, Chairman, Salt Lake City; Reed 
S. Clegg, Salt Lake City; Louis S. Perry, Ogden; Norman R, Beck, Salt 
Lake City. 

Necrology Committee: L. A. Stevenson, Chairman, Salt Lake City; Alan 
S. Crandall, Salt Lake City. 

Industrial Health Committee: F. J. Winget, Chairman, Salt Lake City; 
Benjamin F. Robison, Salt Lake City; L. Wayne Allred, Provo; Noall 
Tanner, Layton; Chester B. Powell, Salt Lake City. 

Advisory Committee to the Woman’s Auxiliary: N.. F. Hicken, Chairman, 
Salt Lake City; V. H. Johnson, Ogden; Roy B. Hammond, Provo. 

Public Relations Committee: T. E. Robinson, Chairman, Salt Lake City; 
J, A. Gubler, Salt Lake City; Donald M. Moore, Ogden; R. W. Farnsworth, 
Cedar City; Harry J. Brown, Provo; George B. Jadsen, Mt. Pleasant; Ray 
E. Spendlove, Vernal; J. Paul Burgess, Hyrum. 

Mental Health Committee: 0. P. Heninger, Provo; Wm. D. O'Gorman, 
Ogden; Louis G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 
Lake City. 

Rural Health Committee: J. E. Trowbridge, Chairman, Bountiful; T. R 
Seager, Vernal; T. M. Aldous, Tooele; E. G. Wright, Midvale; Byron N. 
Benson, Garland. 

Professional and Hospital Relationships Committee: M. L. Allen, Salt 
Lake City; J. H. Carlquist, Chairman, Salt Lake City; Leland R. Cowan, 
Salt Lake City; I. B. McQuarrie, Ogden; Byron W. Daynes, Salt Lake 
City; J. J. Weight, Provo; Paul A. Clayton, Salt Lake City. 

Pr and Assig t Committee: Frank K. Bartlett, Ogden; John 
J. Galligan, Salt Lake City; John H. Clark, Salt Lake City; C. Eliot 
Snow, Salt Lake City; J. Russell Smith, Provo. 

Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; 
Leo W. Benson, Ogden; Riley G. Clark, Provo. 


hen it is impossible to take 
your product to the customer, 
or have him come to your | 
establishment, you will find it 
‘|! both impressive and profitable 
to show your product by 
picture. 


= ETCHINGS HALFTONES 


COLOR PLATES 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 


Flowers at Reasonable P, rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Floral Co. Store 


1643 Broadway Denver, Colo. 
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Pure Crystalline 


Vitamin B,, 


The Only Form 


Of This Important 


Official In The U.S. P. 


PREFERRED BECAUSE 
potency, purity, and lack of toxicity of 
crystalline vitamin Bj are clearly estab- 
lished, 


Potency: Potency of this U.S.P. product is accu- 
rately determined by precise weight. 


Purity: Pure anti-anemia factor. 


Efficacy: Produces, in microgram dosage, maxi- 
mum hematologic and neurologic effects. 


Tolerance: Extremely well tolerated; “no evidence 
of sensitivity” has been reported. 


Toxicity Studies: 


In recent pharmacologic investigations, 
extremely large doses of crystalline vita- 
min Bj (1,600 mg./Kg.) caused no toxic 
reactions in any of the animals treated. 
In contrast, 3 mg./Kg. of a “‘concentrate” 
caused fatal reactions in 100 per cent of 
the animals treated. 


Merck—first to isolate and produce vita- 
min Bj2—supplies Crystalline Vitamin 
Biz in saline solution under the trade- 
mark Cobione.* Your pharmacist stocks 
Cobione in 1 cc. ampuls containing 15 
micrograms of crystalline vitamin By. 


x 

Cobione is the registered 
trade-mark of Merck & Co., Inc. 
for its brand of Crystalline 


New York, N.Y. + Philadelphia, Pa. - St. Louis, Mo. + Chicago, Ill. + Elkton, Va. + Danville, Pa. - Los Angeles, Calif. 
In Canada; MERCK & CO, Limited. Montreal + Toronto + Valleyfield 
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MERCK & CO. Inc. 
Manufacturing Chemists 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: 


OFFICERS 
President: Karl E. Krueger, Rock Springs. 
President-Elect: Paul R. Holtz, Lander. 
Vice P E. J. 
Secretary: G. W. Koford, Cheyenne. 
Treasurer: Peter M. Schunk, Sheridan. 
Executive Secretary: Mr, Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate to A.M.A.: B. J. Sullivan, Laramie. 


41 


COMMITTEES 


Rocky Mountain Medical Earl Whedon, Sheridan ; 
George H. Phelps, Cheyenne; H. L. Harvey, Casper; C. W. Jeffrey, Rawlins; 
L. W. Storey, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Sz: > E. Morad, Casper; C. L. Rogers, Sheridan; Benjamin Gitlitz, 


Comm John Gramlich, Chairman, Cheyenne; M. C. 
B. Croft, Lovell; J. RB. Newnam, Cheyenne; 
Yoder, 


Medical Economics Soe & C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. 8. Hellewell, Evanston ; 
H. E. Stuckenhoff, Casper. 

Fracture Committee and Industrial Health: Gordon Loy Chairman, 
Casper; W. K. Mylar, Cheyenne; DeWitt Dominick, Cody; E. C. Pelton, 
Laramie; Lowell D. Kattenhorn, Powell; J. E. Hoadley, Gillette; Philip 
Teal, Cheyenne. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physclan: Sam §S. Zuckerman, Chairman, Cheyenne; Roscoe H. Reeve, 
Casper; W. DeKay, Laramie. 

Elected: Medical Defense DeWitt Chairman, Cody; 
W. A. Bunten, Cheyenne; E. DeKay, Laramie. 

Councillors: E. W. DeKay, Laramie; Earl Whedon, Sheridan; 


nt, 
Advisory to Woman’s Auxiliary: Thomas B. Croft, 
Jobn R. Bunch, Laramie; W. A. Bunten, Cheyenne; J. Cedrie Jones, Cody. 


ROCK SPRINGS, SEPTEMBER 27, 28, 29, 1951 


Veterans Affairs and Military Service Committee: G. Ww. Koford, ~ 
man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torrington: 
Stratton, Green River; Bernard Sullivan, Laramie; James Sampson Sherién: 
G. M. Knapp, Casper; A. J. Allegretti, Cheyenne; DeWitt Dominick, Cody: 
E. J. Guilfoyle, Newcastle; George H. Phelps, Cheyenne. 

Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E. W. DeKay. 1951, Laramie; J. Cedric "Jones, 1952, Cody; 
J. W. Sampson, 1953, Sheridan’ 

Public Policy and Legislation: George H. oe. Chairman, Cheyenne; 

ge Baker, Casper; W. A. Bunten, Cheye E. W. DeKay, Laramie: 
L. H. Wilmoth, Lander; G. W. Koford, a Paul Holts, Lander: 
R. H. Reeve, Casper. 


Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; E. W. Gardner, 


Douglas; E. C. Ridgway, Cody; Franklin Yoder, Cheyenne; Bernard Stack, 
Thermopolis; Philip Teal, Cheyenne; G. 0. Beach, Casper; B. J. Sullivan, 
Laramie. 


State Institutions Advisory: R. H. Kanable, Chairman, Basin; George H. 
Phelps, Cheyenne; Franklin Yoder, Cheyenne; George R. James, Casper; 
C. D. Anton, Sheridan; J. S. Hellewell, Evanston. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; D. G. MacLeod, 
Jackson; Franklin Yoder, Cheyenne. 
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Catholic Hospitals, 
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eral Hospital, Denver; Samuel S. Golden, M.D., Beth Israel Hospital, 
Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 

Legislative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian ~~) 
Denver; H. F. Zimoski, Jr., Memorial Hospital, Colorado Springs; F. 
Zimmerman, M.D., Colorado State Hospital, Pueblo, 

Membership: G, A. W. Currie, M.D., Chairman, Colorado General Hos- 
pital, Denver; A. Tergerson, Longmont Hospital and Clinic, Ine., Long- 
mont; Sister M. Ascella, St. Joseph’s Hospital, Denver. 
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Catholic Hospitals, 
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Program: Owen B. Stubben, Chairman, Denver General Hospital, Denver; 
Henry H. Hill, Weld County Hospital, Greeley; Esther Thornton, R.N., 
Washington County Public Hospital, Akron. 

Nursing Education: Roy Prangley, Chairman, St. Luke’s Hospital, Denver; 
Sister M. Hugolina, St. Anthony’s Hospital, Denver; Margaret E. Paetznick, 
Denver General Hospital, Denver; Richard Conner, Mercy Hospital, Denver; 
Mrs, Henrietta Loughran, University of Colorado School of Nursing, Denver. 

Public Education: Charles K. LeVine, Chairman, J.C.R.S., Spivak; Ward 
Darley, M.D., University of Colorado Department of Medicine, Denver; A. 
Tergersen, Longmont Hospital and Clinic, Ine., Longmont; James P. 
Dixon, M.D., Denver General Hospital, Denver. 


SPECIAL COMMITTEE 


Public Relations: James P. Dixon, M.D., Chairman, Denver General 
Hospital, Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 
Rates and Charges: Roy Anderson, Chairman, Presbyterian Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley 
St. Luke’s Hospital, Denver; Richard Conner, Mercy Hospital, Denver; Rev. 


Allen H. Erb, Mennonite Hospital and Sanitarium, La Junta; DeMoss 
Taliaferro, Children’s Hospital, Denver. 
State Board of Health Advisory: Msgr. John R. Mulroy, Chairman, 


Catholic Hospitals, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; 
Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


Committee on Hospital Licensing Regulations and Standards: Msgr. John 
R. Mulroy, Chairman, Catholic Hospitals, Denver; Roy R. Prangley, &t. 
Luke’s Hospital, Denver; Owen B. Stubben, Denver General Hospital, Denver; 
DeMoss Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian 
Hospital, Denver. 

Premature Infant Care: DeMoss Taliaferro, Chairman, Children’s Hos- 
pital, Denver; Roy Anderson, Presbyterian Hospital, Denver. 

Rehabilitation Center: James P, Dixon, M.D., Denver General ge 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Louis 
Liswood, National Jewish Hospital, Denver. 
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DORR OPTICAL COMPANY 


Denver, Colorado 
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Some Peptic Ulcer Patients Do Better on Phosphalijel 


Clinical experience confirms that certain types of difficult-to- 
manage ulcer show a more striking and lasting response to 
PHOSPHALJEL therapy than to other types of medication. Pala- 
table PHOSPHALJEL is the peptic ulcer medication of choice in 
the following conditions: 


e Marginal or jejunal ulcer following gastrojejunostomy.! 

e Ulcer complicated by deficiency of pancreatic secretion or 
by diarrhea.!.2 

e Prophylactically, after peptic ulcer surgery, and during sea- 
sonal recurrence.* 


PHOSPHALJEL quickly relieves pain and promotes healing. Ex- 
cellent for oral therapy, and for intragastric drip therapy. 


1. Fauley, G. B., Freeman, S., Ivy, A. C., Atkinson, A. J., and Wigodsky, H. S.: Arch. 
Int. Med. 67 :653, 1941. 

2. Upham, R., and Chaikin, N. W.: Rev. Gastroenterol. 10:287, 1943. 

3. Collins, E. N.: J. A. M. A. 127:890, 1945. 


PHOSPHALJEL 


ALUMINUM PHOSPHATE GEL WYETH 
Wyeth INCORPORATED, PHILADELPHIA 2, PA. 
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Routine testing with Ames diagnostic tablets 


in the office, home or hospital is 


diagnosis frequently rewarded by the discovery of 
d ur ing unsuspected pathology during the 


THE “silent period”—when disease in its incipiency 


SILE i T may be most easily managed or cured. | 
E id D Ames tablet tests are completely self-contained, 


rapid and clinically reliable. 


~CLINITEST 


Occurrence 
(BRAND) 
¢ diabetes mellitus 
for the detection of + fepertveldien 
glycosur ia * renal or alimentary glycosuria 
¢ nephritis 
© B U M | NTEST ¢ renal tuberculosis 
¢ renal tumors 
¢ drug poisoning 
for the detection of © toxemia of pregnancy 
albuminuria ¢ liver disease with 


and without jaundice 


HEMATEST 


(BRAND) 


for the detection of 
occult blood 


¢ inflammatory, neoplastic and 
degenerative lesions of the 
gastro-intestinal, genito- 
urinary and pulmonary systems 


ACETEST 


for the detection of 
acetonuria 


diabetic acidosis 

Von Gierke’s disease 

cyclic or excessive vomiting 
diarrhea 


Available through your pharmacy or physician supply house 


Clinitest, Bumintest, Hematest, Acetest, trademarks reg. U. S. and Canada 


(ay AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto DI-3 
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a[new|drug... 


for the treatment of ventricular arrhythmias 


PRONEST YL 


Squibb Procaine Amide Hydrochloride 
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Lead II. Ventricular tachycardia pe 
quinidine therapy (8 Gm. 


Lead H. Normal sinus rhythm after oral Pronestyl therapy. 


Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxic effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl 
may be given intravenously with relative safety. 


PRONESTYL 1S A TRADEMARK OF E.R. SQUIBS & SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Representative. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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Complete Protein... 
THE KIND SUPPLIED BY MEAT... 


and the Dietary Regimen in Arterial Hypertension 


Contrary to the former traditional practice of restricting dietary protein, espe- 
cially meat protein, in arterial hypertension, it is now recognized that adequate 
amounts of complete protein are needed by the hypertensive patient. The 
patient with hypertension, in common with normal individuals, should receive 
the usual allotment of protein, 60 to 70 grams per day.! This protein intake 
promotes a sense of well-being. 


The previous belief that the high specific dynamic action of protein imposes 
excessive demands on the heart of the hypertensive patient has also been dis- 
credited clinically. Curtailment of the protein intake below that needed for 
metabolic requirements depletes body protein reserves, leads to excessive 
weakness, interferes with many immunologic reactions, and often is a factor 
in anemia or in its intensification.? Rather than an indication for restricting 
protein, albuminuria in hypertensive disease is an indication for determining 
whether the patient’s protein intake should be increased to compensate for 
urinary losses. 


In hypertension, the aim of the diet is to provide optimal amounts of pro- 
tein, vitamins and minerals and to maintain the hypertensive patient at normal 
weight. By increasing the work of the already overburdened heart, obesity 
renders the patient more vulnerable to the hazards of hypertension. When 
weight reduction is indicated, lean meat may well be the mainstay of the 
dietary regimen. For patients requiring restriction of sodium, only unsalted 
meats should be used. 


Furnishing large amounts of biologically complete protein, muscle meat can 
contribute valuably to the protein requirements of the hypertensive patient. 
But meat represents much more than just an excellent protein food. It also 
provides valuable amounts of iron and the B complex vitamins, including 
niacin, pyridoxine, riboflavin, thiamine, and the newly discovered vitamin B,2. 


(1) <O1 G. V., and Stare, F. J.: Nutritional Needs in Illness and Disease, J.A.M.A. 142:409 
(Feb. 11) 


(2) Stieglitz Arterial Disease and Hypotension, Geriatric 
Cote of the Aging and the Aged, 2nd ed., phia Com- 
Pany, 


The Seal of Acceptance denotes that the nutri- Rae 
tional statements made in this advertisement 

are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


ey 


“ation 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Accurate— 


100 


AMPOULES 


Tobiets 
CRYSTODIGIN 


ine Digitox™ 
1 


5052-512073 


AND COMP: 
DIANAPOLIS- u.8.& 


f 


CRYSTODIGIN 
o.2 mE 


‘Crystodigin’ (Crystalline Digitoxin, 
... is a single pure crystalline glycoside and therefore 

surpasses the official requirements for ordinary digitoxin, 

which is allowed to be a mixture. 

This exceeding purity of ‘Crystodigin’ enables doses 

to be accurately weight-measured. 

Accuracy of dosage eliminates a possible element 

of error and provides better control. 

For accurate ‘‘digitalis therapy,’’ with adequate margin of safety, 
SPECIFY CRYSTODIGIN 

Detailed information and literature on ‘Crystodigin’ 


are personally supplied by your Lilly medical service 
representative or may be obtained by writing to Eli Lilly and Company, 


GF, Indianapolis 6, Indiana, U.S.A. 


SINCE 1876 


, and COMP)”: By : 
Sae 
6.2 
294 51 4 
com = 


Westward LILLY SINCE 1876 


a Kansas City by 1881 had become a bustling market center for Western commerce. 
« It was chosen, therefore, as the logical place for Colonel Eli Lilly’s brother, James, 
to open the young pharmaceutical company’s first branch house. 
When this step was taken, it was the beginning of a long march 


“a which was to carry the Lilly name as a symbol of quality medicinals to all points of the compass. 

ee Now, patients everywhere obtain the increasing benefits of pharmaceutical research. 

P yw: & P 

a Improved health is thus another important result of the economic opportunities 

PP 

4 made possible by our American system of free enterprise. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, 
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Editorial 


Important Birthday 
In New Mexico 


W MEXICO Physicians’ Service has 

just celebrated its fifth birthday. Look- 
ing at it as it is today, a vigorous and effec- 
tive means of serving thousands of New 
Mexico residents, only a few appreciate the 
worries that this prepaid plan caused those 
who have attempted to steer its course 
from its beginning. 

“NMPS” is the answer of New Mexico 
physicians to the problem which the glow- 
ing promises of socialized medicine would 
not solve, in a state particularly susceptible 
to such promises. NMPS is tangible evi- 
dence of what physician cooperation can 
accomplish. Few states could have pre- 
sented more obstacles against creation and 
operation of a physician-controlled volun- 
tary health insurance plan. As a medical 
society we lacked knowledge, financing, 
and organization. Few states have less 
population density. One of our advan- 
tages was that we had close friends among 
our colleagues in California; the California 
Medical Association and its own highly 
successful plan, California Physicians’ Serv- 
ice, taught us how to organize, gave us the 
knowledge we lacked in many other fields 
and helped materially with a financial loan 
(which is now being repaid) for our early 
operation. 

Just as adversity tends to bring closer 
members of a group, the many problems 
that arose with an active New Mexico 
Physicians’ Service made our physicians 
rally, as they probably have for no other 
enterprise the profession has attempted in 
the history of our medical society. We sim- 
ply had to make the Plan work. NMPS is 
definitely working, offering real protection, 
not vague promises. Incidently, it has 
forced competing companies and plans to 
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improve their coverage. In our battle any- 
thing truly to the patient’s advantage is 
to the profession’s gain. 

Five years’ experience has taught NMPS 
a number of lessons. For example, we 
cannot be both as liberal as our humani- 
tarian desires would urge us and at the 
same time operate with very limited fi- 
nances. Again, we experimented with the 
non-profit hospital plan movement only to 
find its directors as confused and as finan- 
cially embarrassed as we were ourselves. 
We learned that the medical profession 
might logically enter into agreements with 
commercial insurance companies to under- 
write their voluntary plans. Other states 
besides New Mexico are doing this. NMPS 
now has adequate finances without giving 
up medical control of its Plan. No com- 
pany underwriting it can make any change 
without the consent of the Board of Trus- 
tees of the New Mexico Physicians’ Service. 

It was the writer’s privilege when he was 
President of the New Mexico Medical So- 
ciety to appoint the original Board of Trus- 
tees of NMPS; each year since then the 
House of Delegates elects one-third of the 
members of the Board for three-year terms. 
This Board and particularly Dr. John F. 
Conway, President of the Service, has fur- 
nished the leadership to keep alive a move- 
ment which at many times seemed to have 
every reason for ceasing its existence. Final 
credit for the success of the Plan, however, 
belongs to those physicians whose satisfac- 
tory services, at personal sacrifice to them- 
selves, have made the people of New Mex- 
ico see that there is no need for another 
government agency handout in the field of 
medicine—to see also that their own physi- 
cians can make good on a voluntary basis, 
whereas Washington’s promises are still 
just promises. 

CARL H. GELLENTHIEN, M.D. 
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Prevalence of Tuberculosis 


IAN the average citizen be taught the 

simple basic facts about tuberculosis so 
that he will be influenced to change his 
attitudes and habits. Since the hiatus be- 
tween knowledge and behavior continues 
to be somewhat of an enigma, the modern 
educator is increasingly concerning himself 
with individual and group motivation in an 
effort to discover the “whys and where- 
fores” of behavior and the relationship 
existing between them. 


The results of two tuberculosis informa- 
tion polls taken in Denver in 1947 and 1949 
by the National Opinion Research Council, 
in cooperation with the National Tuberculo- 
sis Association, have been released by the 
Denver Tuberculosis Society. 


On the whole the results indicate that 
Denverites are becoming more aware of the 
basic facts in regard to tuberculosis—its 
cause, care and cure. The increase in the 
average percentage score over the two year 
period is attributed largely to the commu- 
nity tuberculosis campaign, in conjunction 
with the 1949 Mass Chest X-ray Survey. 
While the increase does not represent a 
major change in attitude it does point up 
the efficacy of health education procedures. 
Comparatively, women seemed to be better 
informed than men on the subject. For 
instance, more women than men realized 
that tuberculosis is an infectious disease 
and can be transmitted from person to per- 
son by contact. Men lagged behind women 
in the belief that a periodic chest x-ray is 
a good health practice. Further, fewer men 
than women were aware that tuberculosis 
is common in persons over forty years of 
age. The above facts attain significance in 
that the 1949 Mass Chest X-ray Survey 
findings for Denver indicate twice as much 
active tuberculosis among men as among 
women. 

Answers to the poll questions also indi- 
cated that a large percentage of people in 
the Rocky Mountain region are misinformed 
concerning some of the basic facts. The 
belief that tuberculosis can be inherited, 
and that a person can easily tell if he has 
tuberculosis by the way he feels, consti- 
tute the greatest areas of misinformation. 
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Of special interest and concern is the fact 
that many do not understand the value 
of sanatorium treatment. 

The Denver Tuberculosis Society has a 
limited number of detailed reports that are 
available upon request. Requests should be 
sent to the Society, 634 Commonwealth 
Building, Denver. 


SARA LOU HARRISON, 


Chairman, Health Education 
Committee. 
| 


It Depends Upon 
Who Is Talking 


pee EWING, the Federal Security Ad- 
ministrator, as an unusual person. 

This is because he is in the dual role of 
officially proclaiming continued amazing 
gains in U. S. health on one hand, while 
as President Truman’s stooge for socialized 
medicine, he contradicts himself most reg- 
ularly. 

It must be rather confusing, even for a 
Washington bureaucrat in the current 
heavy fog along the Potomac, to occupy 
such a position. It does not, however, seem 
to deter Mr. Ewing. He goes right along, 
manfully doing his duty as he sees it in 
this peculiar dual role. 

For example, his latest official report re- 
leased in mid-April tells of important ad- 
vances along the health front in this coun- 
try during 1950. Physicians are well aware 
of these gains, having been major contribu- 
tors to continued improvement of the health 
of the American people. The death rate 
has declined again, infant and maternal 
mortality have dropped more, and there 
were fewer cases of contagious disease. 
Heart disease and cancer continued as the 
first and second causes of death. 

It is good to know that our health, as we 
suspected, continues to improve, thanks to 
the miracles of modern medical science. It 
is very interesting to note that Mr. Ewing, 
as head of the Federal Security Agency, 
officially reports these gains. 

Next month, if he follows the pattern, he 
will probably revert to his role as stooge 
and proclaim that we must have socialized 
medicine because of the “deplorable state” 
of the health of the people. 
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Articles 


PURULENT MENINGITIS* 


RUSSELL J. BLATTNER, M.D. 
HOUSTON, TEXAS 


Meningitis is a serious and dangerous dis- 
ease, and unnecessary delay in diagnosis 
of the condition may result in irretrievable 
loss of valuable time in getting effective 
treatment under way. It is essential, there- 
fore, that clinicians suspect the infection 
whenever a diagnostic problem of this type 
is being considered. Proper steps must be 
taken promptly to rule meningitis in or out. 
Involvement of the meninges is suspected 
more readily in older children and adults, 
since meningitis in this age group is often 
associated with characteristic history of 
acute onset, fever, severe headache and 
vomiting. The older patient usually pre- 
sents the physical findings of stiff neck, 
positive Kernig and Brudzinski signs, and 
in certain instances a characteristic skin 
rash is of diagnostic value. In the case of 
infants and young children, however, the 
diagnosis may be quite difficult. Persist- 
ence of fever, anorexia, and irritability may 
be the only evidence of serious meningeal 
infection. Indeed, the infant may present 
findings characteristic of any acute infec- 
tion. Convulsions, when they occur, sug- 
gest involvement of the central nervous 
system. A positive Brudzinski and the pres- 
ence of a bulging fontanel are indicative 
of meningeal involvement in young chil- 
dren. Cervical rigidity may not be present 
in the young infant; stiff back is sometimes 
a useful and early sign. 


In view of the serious nature of the dis- 
ease and the great difficulty in making a 
clinical diagnosis in the young patient, it is 
imperative that a diagnostic lumbar punc- 
ture be performed. The importance of an 
early diagnosis in meningitis outweighs any 
theoretic danger of infection of the men- 
inges because of the possible presence of 


*Presented before the State Medical Society of 


New Mexico, May 4-6, 1950. From the Department 
of Pediatrics, Baylor University College of Medicine. 
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bacteremia. The importance of a careful 
and detailed study of the spinal fluid cannot 
be over-estimated. It is essential that every 
step possible be taken in an effort to deter- 
mine the type of organism involved in the 
meningitic process. Adequate culture of 
the spinal fluid is necessary. If possible, 
immediate inoculation of culture media, 
such as chocolate agar slants with fluid 
taken directly from the spinal needle, is 
highly desirable. An adequate sample of 
spinal fluid, 5 to 8 c.c., should be obtained 
for further bacteriologic studies. The role 
of special technics for culture is best evalu- 
ated by laboratory workers. In our labora- 
tory the use of the fertile egg technic has 
proved a useful adjunct to the routine bac- 
teriologic methods and will be discussed 
later. Cell counts of the spinal fluid should 
include total white blood cell, red blood 
cell, and a differential count of the white 
blood cells. A high cell count may be asso- 
ciated with relatively few organisms. For 
example, in one instance white blood cell 
count of the spinal fluid was 20,000 and yet 
no bacteria could be seen on direct smear. 
On the other hand, a clear fluid with twen- 
ty-five to fifty cells may be teeming with 
organisms. In one instance, such a fluid 
was literally filled with pneumococci. It is 
important, therefore, that all fluids be cul- 
tured regardless of the gross appearance. 
Study of the direct smear often yields val- 
uable information. Methylene blue is used 
in the detection of morphologic character- 
istics; Gram stain is useful in revealing the 
staining characteristics, and the wet prep- 
aration with cover slip is valuable for typ- 
ing the organism. Other important studies 
of the spinal fluid include determinations 
of dextrose and protein content. It is also 
desirable that a blood culture be obtained 
from the patient at the time of admission, 
since valuable bacteriologic information 
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may be gained from this relatively simple 
test. 


The bacteria usually involved in the men- 
ingitic process include the meningococcus, 
the pneumococcus, hemolytic streptococcus, 
Hemophilus influenza, staphlococcus, and 
colon bacillus. Less frequently, the typhoid 
bacillus and various types in the salmonella 
group, non-hemolytic strains of strepto- 
cocci, Friedlander bacillus, Pseudomonas 
pyocyaneus, Aerobacter aerogenes, lactoba- 
cillus and gonococcus are encountered in 
the spinal fluid. 


In our laboratory we have found that, 
even when the above precautions were 
taken, the commonly used cultural methods 
failed in a disappointing number of in- 
stances to yield information concerning the 
exact organism. Clinical experience over a 
period of years indicated that on the basis 
of laboratory reports, 24 per cent of the 
cases of meningitis had been classified as 
sterile meningitis since all routine bacterial 
cultures were reported negative. It seemed 
probable that in such cases of so-called 
sterile meningitis, organisms were present 
but failed to grow, for in 45 per cent of 
these cases, questionable bacterial forms 
had been seen on direct smear of the spinal 
fluid. In our opinion, possible factors in- 
volved in this failure to isolate the infec- 
tious agent might be: (1) inadequacy of 
ordinary culture methods; (2) paucity or 
poor viability of organisms; (3) the pres- 
ence in the body of chemotherapeutic or 
antibiotic agents administered prior to 
spinal fluid sampling. 

In an attempt to reduce this instance 
of meningitis reported as sterile, spinal 
fluids from all patients suspected of having 
meningitis were cultured by the egg method 
simultaneously with culture by routine 
methods. Blood agar used contained 5 
mgms. per cent of para-aminobenzoic acid 
in an attempt to cut down the inhibiting 
effect of sulfonamides which might have 
been administered prior to admission. 

In the preliminary part of the study, 
fifty-two cases of acute meningitis were in- 
cluded, the patients ranging in age from 
3 months to 65 years, the majority, how- 
ever, being young children. In 69 per cent 
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of these cases organisms were seen on di- 
rect smear of the spinal fluid. Among the 
fifty-two cases studied by these compara- 
tive methods, thirty-nine were cases of 
meningococcus infection. In thirty-eight 
of the thirty-nine meningococci were iden- 
tified by one or both methods. In one case 
a single gram negative diploccccus was 
found on direct smear, but all cultural ef- 
forts to grow the organism failed. In three 
instances growth of meningococci was dem- 
onstrated by egg culture when simultane- 
ous agar cultures were negative. Concern- 
ing the thirty-five cases in which menin- 
gococci were cultured by both egg and agar 
methods, in fourteen, or approximately 36 
per cent, meningococci could be demon- 
strated without question by egg culture 
twenty-four to eighty-seven hours earlier— 
before definite growth could be observed 
on agar, even when the special culture 
methods of reduced oxygen and increased 
carbon dioxide tension were utilized. When- 
ever many organisms were seen on direct 
smear, growth was always good in the egg 
and usually eventually on agar. When, 
however, organisms were not seen on di- 
rect smear or were very few, the resulting 
growth on agar was usually sparse and con- 
siderably delayed, while growth in the egg 
usually could be demonstrated readily with- 
in twenty-four hours. 


Thus had reliance been placed entirely 
on agar culture methods, our cases of “ster- 
ile meningitis” would have amounted to 8 
per cent; as it was with egg culture meth- 
ods, the incidence of “sterile meningitis” 
was only 2 per cent. In the single case 
in which no organism was cultured, only 
one extracellular gram negative diplococcus 
had been seen on direct smear. It is inter- 
esting to note that the spinal fluid cell 
count in this case was 24,000. Since the 
manner of handling this fluid was identi- 
cal with that employed with the other 
fluids, the viability of the organism at the 
time of sampling was questioned. It is 
possible that natural body defenses were 
unusually efficient in this case. The mild 
clinical course of the patient seemed to 
support this interpretation. 

Similar series, composed of smaller num- 
bers of cases, were followed in pneumococ- 


Rocky Mountain MeEpIcaL JOURNAL 


cic 
H. 
tu 
be 
an 
re 
| it 
or 
of 
ok 
th 
cli 
as 
ni 
m 
4 @ 
se 
se 
4 in 
X 
01 
ne 
in 
p 
ré 
H 
4 
| j 


cic meningitis and in meningitis due to 
H. influenzae. The value of the egg cul- 
ture method was evident, the delay period 
being reduced by as much as thirty hours, 
and both groups of organisms being typed 
readily directly from the egg culture. 

In studies of spinal fluid during therapy 
it was shown by the egg method that viable 
organisms may persist even in the presence 
of high levels of drug. The results gave 
objective support to the clinical impression 
that chemotherapy must be continued for 
a reasonably long period even after definite 
clinical improvement has been noted. As 
aresult of this research study, the egg tech- 
nic was made a routine procedure, initial 
spinal fluids being cultured by the usual 
methods and by the egg method as well, 
and follow-up culture being carried out in 
selected cases. 

Examples such as the following re-em- 
phasized the value of this procedure. In 
seven cases of pneumococcus meningitis, 
including Types I, II, IV, XIII, XVIII and 
XXIII, the egg culture was positive in one 
or more samples of spinal fluid taken at 
intervals when blood agar cultures were 
negative. In ten cases of influenzal menin- 
gitis similar results were obtained. In one 
instance of influenzal meningitis the only 
positive culture was obtained by egg 
method. The organism proved to be a 
rather uncommon non-encapsulated form of 
H. influenzae. These bacteriologic results 
have been of great value in early initiation 
of specific therapy and in carrying through 
a rational program of therapy. 


Treatment 


The basic treatment of the patient with 
meningeal infection includes bed rest, good 
nursing, general supportive care, and ade- 
quate fluid intake. In the specific therapy 
of meningitis, the following agents are 
available: 


_ Antisera — meningococcal; pneumococcal; 
influenzal. 


Antitoxin—meningococcal. 


Chemotherapeutic agents—sulfanilamide; 
sulfapyridine; sulfapyrazine; sulfadiazine; 
sulfamerazine; gantrosan (gantrisin; NU- 
il 3: 4 dimethyl-5-sulfanilamido-isoxa- 
zole). 
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Antibiotics—penicillin; streptomycin; au- 
reomycin; chloromycetin; terramycin. 

When the bacterial etiology of meningitis 
has been established definitely certain 
therapeutic agents, singly or in combina- 
tion, have been shown to give good re- 
sults. Such plans for therapy, however, 
are subject to newer knowledge acquired 
as a result of laboratory and clinical ex- 
perience. Recently, it has been necessary 
to alter many of our conceptions concern- 
ing the therapy of meningitis because of 
the remarkable advances in the develop- 
ment of new and more efficient therapeutic 
agents. 

In the therapy of meningococcal menin- 
gitis, the sulfonamide drugs have been 
shown to be very valuable. Sulfadiazine, 
sulfamerazine and gantrosan have been 
used with considerable success. The dosage 
of these drugs varies considerably. The 
average dose for the adult is approximately 
5 gms. to 6 gms. stat, given parenterally; 
the maintenance dose is approximately 1 
gm. every four hours. The recommended 
dose for children varies somewhat from 
clinic to clinic. However, the following 
treatment schedule seems to be standard: 
0.1 gm. per kilogram body weight, stat, 
usually given as subcutaneous injection; 
followed by a maintenance dose of 0.2 gm. 
per kilogram body weight per twenty-four 
hours given in divided doses, every four to 
six hours. No intrathecal therapy is advo- 
cated, and the use of antisera and anti-, 
toxins is no longer recommended in most 
clinics. 

One of the serious drawbacks in sulfona- 
mide therapy has been renal complications 
associated with precipitation of the drug 
in the tubules and pelves of the kidneys 
and in the ureters. While the measures 
generally advocated for the prevention of 
urinary difficulties, such an employment of 
sulfonamide mixtures, alkalinization and 
forcing of fluids, are helpful, they do not 
eliminate entirely the hazards of sulfona- 
mide treatment. 

For this reason the introduction of the 
new soluble chemotherapeutic agent, gan- 
trosan (gantrisin), seems to represent an 


*Product of Hoffmann-LaRoche, Inc. 
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important advance in chemotherapy. The 
new sulfonamide drug is of comparatively 
high solubility with no loss in therapeutic 
efficiency and seems a welcome addition 
to the physician’s armamentarium. Com- 
parative studies have revealed that at pH 6 
gantrosan (gantrisin) is soluble to the ex- 
tent of 350 mg. per 100 cubic centimeters, 
in contrast to 60 mg. per 100 cubic centi- 
meters, or less for sulfadiazine and sulfa- 
merazine (six times more soluble at pH 6). 
This striking increase in solubility in rela- 
tion to pH has been demonstrated further 
by concentration studies of normal urine: 


Gantrosan is soluble to the extent of 60 mg. 
per 100 c.c. at pH 5.4 and 327 mg. per 100 c.c. 
at pH 6.14, whereas sulfadiazine is soluble, 
12.9 mg. per 100 c.c. at pH 6.3 and 300 mg. per 
100 c.c. at pH 7.5 or 8.0. The solubility of 
sulfadiazine approaches that of gantrosan only 
after the pH of the urine is raised to 7.5 or 8. 

Adequate level of the new drug in the 
blood is maintained consistently for six 
hours following administration. The spinal 
fluid level of gantrosan was found to be 
about one-third that of the blood level. 
The greater part of the drug is excreted 
in the urine within forty-eight hours, the 
most rapid excretion occurring in the first 
eight hours. 


Gantrosan can be administered by the 
oral, intravenous, subcutaneous or intra- 
muscular routes. The dosage for children 
is calculated proportionate to age on the 
basis of 1 grain per pound of body weight 
for each twenty-four hour period, one-half 
of the twenty-four hour dose being given 
as in the initial dose (total dose of 0.13 gm. 
per kilogram body weight per twenty-four 
hours). 


While a true evaluation of this new drug 
in the treatment of meningitis must await 
further observation, the general clinical re- 
sults indicate that the new drug is effective 
in the treatment of a number of infections, 
and has a therapeutic range comparable 
with that of sulfadiazine and sulfamera- 
zine. Brickhouse and his associates report 
excellent results in the treatment of pneu- 
mococcal pneumonia, Klebsiella pneumonia, 
gonococcal meningitis, meningococcal men- 
ingitis and infections due to beta hemolytic 
streptococcus and H. influenzae. Good re- 
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sults were obtained with urinary tract in- 
fections due to E. coli, A. aerogenes and 
Pseudomonas aeruginosa. 


Of 142 patients treated, crystalluria was 
reported in one patient and in another pa- 
tient, gross hematuria occurred on the sec- 
ond day of intravenous therapy. The hema- 
turia persisted for twelve hours and disap- 
peared in spite of the fact that drug ther- 
apy was continued. Svec and his co-work- 
ers used gantrosan in the treatment of 300 
patients with no evidence of renal damage. 
Other toxic manifestations reported con- 
sisted of dermatitis, drug fever and nausea, 
none of which presented a serious problem. 


On the basis of information available at 
the present time, gantrosan is a valauble 
adjunct to our present methods of therapy 
and has been recommended for use espe- 
cially where sulfonamide drug is required 
in a patient in whom renal complications 
must be avoided. 


The diagnosis and treatment of pneumo- 
coccal meningitis is of considerable impor- 
tance since this is one of the more severe 
forms of meningitic involvement. Peni- 
cillin, as well as sulfonamide drugs, is indi- 
cated in the treatment of this infection. 
Recently, Lewis K. Sweet* of Washington, 
D. C., reported excellent results when mas- 
sive systematic doses of penicillin were 
used, as much as one million units every 
two hours, or twelve million units per day. 
When this treatment schedule was followed, 
the case fatality in his series fell from 67 
to 37 per cent. More recently, Sweet and 
his associates have used aureomycin in dos- 
age of 40 mgms. to 50 mgms. per kilogram 
body weight per day, giving the drug by 
the intravenous route during the first few 
days of illness, and orally thereafter. It 
would appear that the most efficient treat- 
ment of pneumococcal meningitis might be 
a combination of penicillin, sulfa drug and 
aureomycin. As in other meningitides, in- 
trathecal therapy does not seem to be indi- 
cated. 


The treatment of meningitis caused by 
Hemophilus influenzae has been particularly 
important in the pediatric age group since 


*Personal communication. 
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90 per cent of the cases of influenzal men- 
ingitis occurs before the patient is 5 years 
of age. It is of importance to emphasize 
the fact that symptoms and signs in these 
young subjects may be minimal, and that 
early diagnosis is often extremely difficult, 
especially if suppressive but not actually 
effective therapeutic doses of one of the 
anti-bacterial agents have been given prior 
to admission to the hospital. Furthermore, 
the incidence of the disease is greater in 
young infants and in young children where 
the prognosis is less favorable, especially 
if there has been some delay in diagnosis 
and in the initiation of therapy. Several 
methods of therapy are now available. Sul- 
fadiazine, given subcutaneously, 0.2 to 0.3 
gm. per kilogram body weight, stat; fol- 
lowed by 0.1 to 0.2 gm. per kilogram body 
weight every twenty-four hours. Alexan- 
der’s Type B anti-influenzal rabbit serum, 
75 mgms. to 100 mgms. in 125 c.c. of normal 
saline, intravenously, within a period of 
two hours; streptomycin, 1 gm. per twenty- 
four hours given in eight divided doses for 
a period of five to seven days; intrathecal 
therapy with streptomycin, 25 mgms. to 
100 mgms. in 5 c.c. to 10 c.c. of sterile dis- 
tilled water every twenty-four hours; 
aureomycin, 10 mgms. per kilogram body 
weight per day, intravenously, for six days, 
then 50 mgms. per kilogram per day, orally, 
for two weeks (Chandler and Hodes); 
chloromycetin, 100 mgms. to 200 mgms. per 
kilogram body weight. per day by gavage 
using polyethylene tube. Successful treat- 
ment by the use of chloromycetin has been 
reported from several clinics. In our clinic, 
Carabelle, Mitchell. and Salmon reported 
success in several cases treated with oral 
cholomycetin only. 


From a practical viewpoint it is important 
to point out that exact bacteriologic diagno- 
sis cannot be made immediately in all cases. 
It is necessary, therefore, to have some plan 
of broad treatment coverage for the patient 
with meningitis. The following treatment 
is suggested as providing adequate cover- 
age until exact bacteriologic diagnosis has 
been made. Once the nature of the bac- 
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terial agent is known, treatment can be al- 
tered accordingly. 


1. The use of one of the sulfonamide 
drugs seem highly advisable. Of all the 
drugs available, probably sulfadiazine can 
be considered the one of greatest value for 
general use. With the introduction of 
gantrosan, this soluble sulfonamide may be 
used to advantage. In general the dosage 
of gantrosan is 0.1 gm. per kilogram body 
weight, parenterally, usually given by sub- 
cutaneous route at time of admission; fol- 
lowed by 0.2 gm. per kilogram body weight 
per day using parenteral route until drug 
can be taken orally. 


2. Penicillin—this antibiotic should be 
given in large doses even, as suggested by 
Sweet, up to 12 million units per day. 


3. Chloromycetin, 100 mgms. to 200 
mgms. per kilogram body weight per twen- 
ty-four hours, may be given by gavage, 
using the polyethylene tube, until the drug 
is tolerated orally by the patient. In addi- 
tion to such specific therapy, it is necessary 
that the patient have adequate general sup- 
portive therapy with emphasis on adequate 
fluid intake, and efficient nursing care. 


In general, success in the treatment of 
meningitis depends to a large extent on 
prompt diagnosis, initiation of adequate 
treatment early in the course of the dis- 
ease, and careful and well-planned general 
supportive therapy. It is essential to con- 
tinue specific therapy for a sufficient time 
to prevent recurrence of the infection and 
to avoid the development of a low grade 
meningeal infection. The younger the pa- 
tient with meningitis, the more serious is 
the prognosis, and it is somewhat disturb- 
ing to contemplate that perhaps with im- 
proved methods of treatment, we may save 
more patients, and may have a number of 
them impaired mentally. The recent studies 
on accumulation of subdural fluid in pa- 
tients with meningitis must be evaluated 
carefully. Subdural taps seem to be indi- 
cated in patients who do not respond satis- 
factorily in the expected manner. 
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WELL CHILD SUPERVISION* 


JOHN A. LICHTY, M.D. 
DENVER 


For many years in this country children 
stricken with chronic disease have bene- 
fited directly or indirectly from the activi- 
ties of such voluntary health agencies as 
the National Tuberculosis Association, the 
National Foundation for Infantile Paraly- 
sis, the National Society for Crippled Chil- 
dren and Adults and the American Heart 
Association. Physicians, nurses, and par- 
ents have experienced the support which 
such organizations can contribute to the 
medical care of children. However, the 
announcement of a National Society for 
Well Child Supervision would probbaly 
come as a distinct surprise to most doctors, 
whether they may be practicing physicians, 
teachers in medical schools, or health offi- 
cers. Yet few physicians would deny that 
well child supervision is a form of medical 
care which every child needs and deserves. 
It would be difficult to estimate the actual 
number of children who are in need of such 
care today. In the recent study “Child 
Health Services and Pediatric Education,” 
sponsored by the American Academy of 
Pediatrics, it was found that 75 per cent 
of all the medical care of children was sup- 
plied by general practitioners. Since most 
of them receive little specialized training 
in children’s diseases, one may question the 
adequacy of well child supervision. Fur- 
thermore, the number of well children seen 
each day by the average doctor was only 
one-third the number of sick children seen, 
while pediatricians reported seeing more 
well children than sick children per day. 


Can one justify more interest in or em- 
phasis on the area of well child supervision 
in the vast field of medical care? The af- 
firmative declaration of pediatricians might 
be considered as “ax-grinding” for their 
particular specialty. However, authorities 
in nutrition, infectious disease, public 
health, psychiatry, orthopedics, ophthalmol- 
ogy and oncology agree that periodic medi- 


*From the Department of Pediatrics, University 
of Colorado School of Medicine, and the Colorado 
State Department of Public Health. The author is 
ne Consultant, Colorado Department of Public 

ealth. 
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cal supervision through infancy and early 
childhood is so important for the prevention 
or early detection of disease. 


Though most physicians understand what 
the term well child supervision implies, the 
following brief description of its technic 
and benefits may serve to emphasize its 
significance. An ideal plan for supervision 
of the well child consists of medical exam- 
inations by his own physician, with his 
mother present, at scheduled intervals from 
birth through adolescence. The number of 
visits should be suited to the needs of a 
particular child or parent, but as a rough 
minimum there should be six during the 
first year of life, half that many during 
the second and two for each succeeding 
year until school age. 

What are the benefits which the child 
receives under such a regime? In early in- 
fancy, when minor deviations from opti- 
mum nutrition may quickly become critical, 
he profits by the doctor’s attention to his 
individual dietary requirements. The rec- 
ord of his weight is reinforced by personal 
observations of his actual appearance and 
by the mother’s story of his eating habits, 
possible food idiosyncrasies and the vitamin 
supplements which she is giving. About 
the age of three months he receives pro- 
phylatic immunization for pertussis, diph- 
theria, and tetanus, followed shortly by 
vaccination against smallpox. By the time 
these are completed he is rapidly develop- 
ing, not only in size, but in muscle power, 
coordination, and personal-social adaptation 
to the family. His doctor can only get a 
true picture of this new individual by 
seeing him frequently when he is not des- 
perately or even mildly ill. Most physi- 
cians can remember seeing a child for the 
first time when quite sick and wishing 
that they knew something of how the child 
appeared and acted when in good health. 
As he grows, the rate and pattern of de- 
velopment for a child become much more 
obvious and defects of the nervous system, 
the musculo-skeletal, the hemopoetic and 
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the genito-urinary systems may be detected 
and treated before serious harm results. 
As examples of the above, strabismus, con- 
genital dislocation of the hip, nutritional 
anemia and a Wilm’s embryoma of the kid- 
ney may be cited. These can exist unrecog- 
nized for some time if the child does not 
receive thorough periodic medical exam- 
inations. Early treatment is known to be 
effective for each of these conditions. De- 
layed treatment is often unsatisfactory. 

One other important benefit which the 
child should receive from these routine 
visits to his physician is proper child guid- 
ance or mental hygiene. This is something 
which also benefits his mother. Though 
it is difficult to discuss this in a compre- 
hensive manner, items of counsel regarding 
eating, toilet and sleeping habits may serve 
as illustrations. These may seem trivial to 
the doctor, but are so important to the 
mother and her child. Psychiatrists are 
placing more emphasis on the idea that 
maladjustment to the little problems of 
early life (such as eating, defecating, and 
learning to live with the other members 
of the family) may contribute to many of 
the neuroses and psychoses of adult life. 
On this basis one can believe that proper 
child guidance, supplied by the family doc- 
tor at periodic intervals during the first 
two years of life, may be just as important 
as diphtheria toxoid in preventing disease. 
It can also be very effective in relieving a 
mother’s anxiety, particularly about a first- 
born child. 

Why don’t more children get this type of 
well child supervision today? The follow- 
ing are possibly the most important reasons: 

1. The physician’s lack of time. No one 
can blame a busy doctor for rationing his 
time so that the severely ill patient (be 
it child or adult, medical or surgical case) 
is not slighted because of time spent in the 
routine examination of some baby passing 
through the “crisis” of teething or consti- 
pation. 

2. The physician’s failure to understand 
the full importance of this type of medical 
service. Pediatricians usually have this un- 
derstanding because they should have been 
“brought up on it” in their specialized train- 
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ing. Such cannot be said for the average 
physician, even if he was graduated from a 
class A medical school. 

3. The parent’s failure to appreciate the 
need for well child supervision. Like the 
physician the average parent of today is re- 
peatedly forced to compromise, harassed by 
the lack of resources and time for doing 
all he promised himself to accomplish for 
his family. In this circumstance the im- 
portance of having a doctor make sure that 
Junior is as well as he appears to be is apt 
to receive minimal consideration. 


It may seem strange to some that the 
familiar “lack of funds” is not listed as the 
fourth cause of this predicament. The factor 
of expense is so much an integral part of 
each of the above reasons that separate 
mention of it seems superfluous. It is the 
enormous cost of medical education, in 
terms of both time and money, which pre- 
vents liberal expansion of curricula to in- 
clude special emphasis on such subjects as 
child growth and development, well child 
supervision and school health. Again, if 
the average physician could employ a num- 
ber of nurses, secretaries and chauffeurs, 
he could squeeze hours out of his busy day 
for chatting with an over-anxious parent. 
Likewise if there were no bottom to the 
bank account, most parents would gladly 
pay for the full value of well child super- 
vision. 

These thoughts have been expressed pre- 
viously in one form or another, and cer- 
tain groups have taken intelligent and 
courageous steps to work out some answers 
to this medical care problem of children. 
The recent survey of child health services, 
in which the American Academy of Pedi- 
atrics had the cooperation of many agen- 
cies, represents a striking example of an 
attempt to give an adequate picture of the 
problem. 

The almost continual evolution of more 
comprehensive curricula in medical and 
nursing schools has not only attempted to 
give the student better understanding of 
the over-all picture of medical care, but 
in recent years has tried to keep him 
abreast of the latest thinking through short, 
formal courses of postgraduate education 
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and training. The University of Colorado 
Medical School recently offered practicing 
physicians a two-day course entitled 
“Supervision of the Well Child.” The small 
registration did not justify repeating it as 
such, but its contents have been included 
in a postgraduate course on the care of 
premature infants. The excellent studies in 
the field of child development carried on 
by the Child Research Council are a con- 
stant stimulus for this type of education in 
Colorado. Many medical schools in other 
states have developed similar courses to 
give the average physician a better under- 
standing of child care. A more practical 
method of teaching well child supervision 
is found in the well baby clinics of univer- 
sity hospitals. Here the medical student 
or intern works under the supervision of 
qualified pediatricians supplying this type 
of medical care to the indigent of the com- 
munity. 

The U. S. Children’s Bureau deserves 
high praise for early realization of the im- 
portance of well child supervision for all 
children. As a federal agency its staff has 
helped the various states supply this med- 
ical care by (a) offering them guidance, 
(b) developing appropriate standards for 
the facilities and personnel involved, and 
(c) giving sizable grants-in-aid, through 
the Maternal and Child Health Section of 
State Health Departments, to help carry 
out the program. 


Full credit should also be given to the 
numerous health educators throughout the 
country, whether they be designated as 
such or are simply untitled heroes, like the 
doctor, the public health nurse, school 
nurse or school teacher, who literally go 
about from house to house “preaching the 
gospel.” These people are gradually get- 
ting parents to understand the importance 
of this phase of preventive medicine. 

One might be tempted to assume that all 
these activities would soon effect a satis- 
factory solution to the problem. This is 
actually happening for certain groups of 
children—the small group who happen to 
have economically secure parents living in 
cities where pediatricians practice, and the 
equally small group of indigents who are 
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fortunate enough to receive care at the well 
baby clinics of university or municipal hos- 
pitals. The very large group remaining is 
not likely to profit from the best efforts in 
educating doctors and parents until ways 
for providing this type of care have been 
satisfactorily worked out. 

What plans have been used to provide 
well child supervision? 

1. The typical American system based on 
personal liberty, personal responsibility, 
and the encouragement of individual initia- 
tive. This plan could be heartily endorsed 
provided the individual involved were not 
a young child. One has little sympathy 
for the adult who prefers to spend his 
money on a television set rather than for 
good medical care, but what voice has the 
child in planning the family budget? Prob- 
ably there are few public health workers 
or physicians who have not sometimes 
found themselves wishing for a “health 
truant” officer who could compel parents 
to seek the medical care their children 
needed. None but starry-eyed dreamers can 
believe that all the children of this country 
would get adequate medical care under this 
system. 


2. The above plus tax-supported clinics 
for the medically indigent is the plan which 
exists in most cities (and larger towns) 
today. Two great objections to it are the 
difficulty of widespread application of a 
fair, accurate means test and the stigma 
attached. It is left to each reader to de- 
cide whether even half of the children in 
his own community are receiving the de- 
sired benefits under this plan. 

3. Realizing the incomplete coverage 
furnished by the above plans, the U. S. 
Children’s Bureau sponsored a program for 
having well child supervision given in spe- 
cial clinics called “Well Child Conferences.” 
Though this plan may be familiar to many, 
a brief description of it follows. The con- 
ference is held in almost any type of com- 
munity center according to a pre-arranged 
schedule, and is staffed by the physicians of 
that community who have special interest 
or experience in child health. Usually the 
doctors serve in rotation at this conference 
with a three-six month period for each. 
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They are assisted by the local public health 
nurse who has preferably had special train- 
ing in the field of maternal and child care. 
She in turn organizes a crew of volunteer 
workers to weigh the babies, keep records 
and perform other routine tasks so that the 
nurse can be free to talk to each parent 
before and after the physician’s examina- 
tion of the child. She thus acts as an in- 
terpreter for the doctor and saves him 
sufficient time to give a good physical 
examination, health counsel, and the re- 
quired immunization to many children in a 
single morning. Infrequently a specialist 
in nutrition or health education or a medi- 
cal social worker may attend the confer- 
ence to offer helpful suggestions and give 
actual service. Since this is a tax-supported 
program, there is no charge to any parent 
who may bring her child to the conference. 
The physician serving the clinic is usually 
paid a fixed fee ($5.00/hr. and 7 cents/ 
mile for travel in Colorado) by the State 
Health Department. It is understood that 
any illness or defect found at such a con- 
ference is referred to the family doctor for 
treatment. Welfare cases receive such 
treatment at appropriate clinics or from 
special doctors. 

When this plan works properly, it has 
the following advantages: (a) it furnishes 
a comprehensive type of supervision which 
few physicians, under the pressure of busy 
practice, can give to private, office patients; 
(b) a means test is not used and hence 
there is no need for a large staff of social 
workers and clerks to make financial in- 
terviews and keep records; (c) any possible 
economic barrier to adequate well child 
supervision is eliminated. 

Though the well child conference has 
been quite successful in some parts of Colo- 
rado,* there are certain serious objections to 
this plan. First it tends to break the im- 
portant continuity of medical care for most 
of the children attending the well child 
conference. If Willie, a 6-month-old infant 


*Colorado’s 
County) for 19 


Number of Well Child Conferences 


(exclusive of Denver 
4 . 


eer Gr used 56 
13 
Number of physicians serving 85 
Number of children attending ~-_-_--__----__ 3,290 

numer OF 9,630 
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who has been well since birth, is repeatedly 
seen by Dr. Jones at such a conference, the 
obvious man to call the night Willie de- 
velops a sudden high fever and convulsion 
is the same Dr. Jones. Under this plan, 
however, the parents are supposed to call 
the family physician, Dr. Smith. Even with 
unusual physician cooperation Dr. Smith 
cannot be expected to know much about 
the physical or personality characteristics 
of this baby, though the parents may pro- 
duce a good record of the immunization 
and formula changes given at the confer- 
ence. Likewise, Dr. Brown, who has the 
next period of staffing this well child con- 
ference, must learn from the parents or the 
nurse just what type of illness Willie had 
that particular night. Good pediatric care 
is based on having the same doctor give the 
well child supervision and the medical care 
for any illness the child has. A second ob- 
jection to this plan is raised by physi- 
cians who have tried to cooperate in making 
it work. They report seeing too many 
of their own private patients at the confer- 
ence; sometimes the children of fairly well- 
to-do parents. No Colorado physician has 
complained about the meager salary of 
$5.00/hr. for doing well child conference 
work, but for each of them it represents 
some sacrifice (which the State Health De- 
partment tries to publicize in the commu- 
nity). One could scarcely blame such a 
physician for not wishing to make his con- 
tribution for the benefit of people who not 
only could afford to pay for medical care, 
but who might have otherwise gone to him 
as private patients for this very service. 
Only the man with no interest in pediatric 
practice would be pleased with this feature 
and obviously he would have no business 
staffing a well child conference. An answer 
frequently made, in reply to the doctors’ 
expressions of concern, is that the child 
does not receive medical treatment in the 
conference, but is referred to the family 
doctor for this. To anyone who has taught 
pediatrics and emphasized the importance 
of well child supervision in preventive 
medicine, this answer seems ridiculous. In 
fact, it is almost dishonest thinking to pre- 
tend that a doctor’s careful formula adjust- 
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ment or a helpful hint about vitamins is not 
just as important medical care as the lanc- 
ing of a boil or the prescribing of insulin. 
Though much credit is due to the Children’s 
Bureau for trying to solve a difficult prob- 
lem in a comprehensive way, two years’ 
experience as Pediatric Consultant to the 
Colorado State Health Department has con- 
vinced the writer that the well child con- 
ference will have to be modified before 
physicians and medical societies can be 
expected to give full cooperation to this 
plan for well child supervision. 

As possible changes the following sug- 
gestions are offered, with the hesitation due 
to lack of specific experience. The confer- 
ence might be organized as a nursing con- 
ference, available to all mothers in the 
community, to supplement the well child 
supervision obtained from the family or 
welfare doctor. The public health nurse in 
charge of the conference would maintain 
a suificiently close working relationship 
with the doctors in the community to en- 
courage their referrals and to be sure that 
her guidance would reinforce rather than 
conflict with the family physician’s ideas 
of good child care. This might solve the 
problem of finding more time for a type of 
well child supervision without necessarily 
taking the busy doctor away from very 
ill patients. The other suggestion is to 
set up standards of financial eligibility and 
limit attendance at the well child confer- 
ence to medically indigent families. This 
would raise an economic barrier and would 
not remedy the discontinuity of medical 
care mentioned previously, but it probably 
would win the support of the physicians. 
This conclusion is supported by the fact 
that the Colorado State Health Depart- 
ment’s Crippled Children’s Program, which 
uses a means test for supplying medical 
care, has received such sincere cooperation 
from the doctors all over the state. A pub- 
lic health program can only materialize to 
the extent that the local physicians will co- 
operate in its execution. 

4. A fourth plan for obtaining adequate 
well child supervision, particularly for the 
large group of middle class families, has 
been used in several parts of the country. 
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In principle it is much like the voluntary 
prepaid insurance plan, whether the name 
be Blue Shield or that of some cooperative 
group. The well child supervision is given 
by the child’s own physician at scheduled 
intervals, and payment is made according 
to a fixed-rate contract between the parents 
and the doctor. In certain cities pediatr- 
cians use this plan for periodic supervision 
during the first year of life. Usually it in- 
cludes a specified number of office visits 
and a reasonable number of phone calls. 


Where this type of plan has been in effect 
the statement has been made that the doc- 
tor’s life can be made positively miserable 
by a few over-anxious parents who call him 
every hour on the hour for the entire first 
year of the baby’s life. A little time de- 
voted to health education can correct ti:is 
trouble. It is just as much the physician’s 
responsibility to develop a feeling of se- 
curity and capability in the parent as it is 
to build a sturdy character in the child. 
Some doctors have themselves to thank fer 
the parent who imposes on their time for 
unnecessary professional attention. A more 
serious objection to this plan is that the 
doctor in a small community might not 
have sufficient time to take care of a busy 
practice. One possible way to handle this 
problem would be to lower the flat-rate 
charge and have both the parents and the 
public health nurse understand that minor 
problems might be referred to the nurse 
for ironing out (i.e., in a well child nursing 
conference as previously mentioned). Physi- 
cians with busy practices have often failed 
to realize how valuable an assistant the 
public health nurse can be. She receives 
postgraduate education from time to time, 
much in the same way a physician does, 
to keep her properly informed and trained. 


Conclusion 


The medical problem of providing ade- 
quate well child supervision for all the 
nation’s children is far from solved. Its 
solution rests on a more thorough under- 
standing of the importance of this type of 
care by physicians and parents, and on the 
development of some plan (or combination 
of plans) for supplying this medical service 
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in a manner attractive to the doctor and 
parents and adequate for the child. At 
present none of the plans discussed ac- 
complishes this. It is not anticipated that 
this discourse will result in any brilliant 
discovery of the perfect plan, but it may 
stimulate the thoughtful physician or pub- 
lic health officer to realize that this prob- 
lem is not only as important but vastly 
larger tran those posed by rheumatic heart 
disease and poliomyelitis. The field of 
school health comes close to it in size of 
group involved, but actually school health 
is only a part of well child supervision in 
its broad sense. It is common knowledge 
that much of the work in school health is 
detecting and making arrangements for the 
correction of defects which should have 
been prevented or at least found early in 
childhood. The American Medical Asso- 
ciation is to be commended for its leader- 


ship in the development of sound school 
health policies and programs, but this in- 
terest and activity seem analogous to 
working on the third floor of the building 
of a child’s life before the first (infancy) 
and the second (preschool period) are sol- 
idly constructed. The basement of said 
building will doubtless be claimed by the 
obstetricians. 


The entire field of well child supervision 
should receive more consideration from the 
medical profession, so that the doctors can 
give leadership to a community, or an 
organization such as the American Le- 
gion, interested in improving the health of 
their children. They may also be called 
upon to guide industrial organizations and 
labor unions who are planning to include 
dependents in the medical care programs 
established for their workers. 


PUTTING THE ART BACK INTO MEDICINE 


C. PARDUE BUNCH, M.D. 
ARTESIA, NEW MEXICO 


Almost all of us at some time have 
watched some “old family doctor” at the 
bedside plying the “art of medicine” in such 
a way that we could see the patient bright- 
en up, show renewed confidence and ac- 
tually seem to start getting well under the 
beneficent influence of this experienced 
practitioner. For those who have witnessed 
this type of “miracle” the above descrip- 
tion will recall it to mind—but that fine 
quality of the art of medicine is so elusive 
as to defy analysis in terms to which we 
“scientific” modern practitioners of medi- 
cine are accustomed. 


What Is the Art of Medicine? 


Because the elements that go to make 
up the art of medicine are so intangible 
and difficult to classify, a few examples 
will help illustrate the way in which the 
art, as contrasted to the science, of medi- 
cine functions in specific circumstances in 
the same way one might explain electricity 
by showing how it lights a bulb or turns a 
motor yet would be unable to show anyone 
electricity as an entity. 
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The art of medicine enables the physi- 
cian to advise a young couple as they come 
to him the day before their marriage. A 
keen power of observation, tact, sympathy, 
understanding, a sense of humor, as well 
as a scientific knowledge of anatomy, physi- 
ology, and gynecology, are required to en- 
able the physician adequately to advise 
his young patients. Underlying this ability 
is the physician’s own family and cultural 
background, training in sociology, psychol- 
ogy, religion, economics, his own home life 
and his philosophy of life. 

Let us picture a physician at the bedside 
of the father of four who has had a 
coronary thrombosis. Is the scientific evi- 
dence provided by the electrocardiograph, 
the x-ray and the laboratory all that is 
needed? If so, why not let the technicians 
who use these gadgets write out their re 
ports and hand them over to the patient? 
Knowledge of the patient, his family, his 
economic circumstances and other intangi- 
ble factors available to one who is truly 
the family physician makes it possible for 
the person whom the cardiologist, roent- 
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genologist, and pathologist may refer to as 
“only a GP” to do a superior job of pre- 
paring this patient to face life again with 
newly imposed limitations. 


The art of medicine is that strong shield 
that protects the physician from defeat 
when faced with such problems as are 
presented by the unmarried high school 
girl seeking some desperate escape from 
pregnancy, the war veteran who can’t over- 
come his nightmares of battle horrors, the 
faithful mother driven to distraction by a 
shiftless drunken husband, the hopeless 
cancer-ridden grandfather, and that whole 
field of patients suffering from psychoneu- 
roses of one kind or another who need 
someone to understand them and to satisfy 
them that there is nothing organically 
wrong. 


How Can One Acquire This Art? 


Talking about the need for putting the 
art back into medicine is somewhat com- 
parable to “everybody talking about the 
weather but nobody doing anything about 
it.” An attempt will be made here to point 
out some deficiencies in our present train- 
ing program for physicians that account, 
in part, for the apparent low ebb to which 
the art of medicine has fallen. This pres- 
ent-day tendency to put scientific method 
so far above all other factors in prepara- 
tion of students is not confined to medicine. 
The ministry, the teaching and legal pro- 
fessions are all emphasizing the purely 
scientific or intellectual aspects of their 
training programs, and, like medicine, are 
tending more and more to specialization 
within their professions. In large cities 
one finds more expert “corporation” or 
“criminal” or “insurance” lawyers, minis- 
ters who are highly trained in pulpit ora- 
tory or organized social service, technical 
teachers in school systems who can train 
our children to type or run a lathe. On the 
other hand, we find fewer attorneys who 
can serve as legal advisors and counsellors 
for the family in all its problems of civil 
or domestic nature, fewer pastors who visit 
in the home regularly and nurture the spir- 
itual lives of the family in an age groping 
for God as never before, and fewer teach- 


350 


ers serving as intellectual models, guides, 
and counsellors for our children. 


The fact that other professions are fall- 
ing down in producing well-rounded, emo- 
tionally adjusted, generously motivated 
men—men who are MEN as well as highly 
trained technicians—throws a greater social 
responsibility on the medical profession to 
produce better-balanced personalities who 
can recognize a broken heart as readily 
as mitral stenosis, who can advise Junior 
about choosing a lifework as well as a leg 
brace, who can treat hysterical aphasia as 
well as laryngitis. 


The foundation of the art of medicine 
lies in motivation. One can no more ex- 
pect the youth, who plans to be a doctor 
so he can become wealthy and acquire a 
high social position, to have an advanced 
degree of the art of medicine than one 
would expect a “gold-digger” to make an 
ideal mother for a wealthy widower’s chil- 
dren. There must be a large element of 
altruism, a desire to be of service to people 
who need him, along with a well-grounded 
spiritual philosophy of life—not necessarily 
orthodox—to sustain the medical student, 
intern and young doctor as he pursues the 
long, strenuous preparation required. 


Broad Pre-Medical Training 


At the pre-medical level there is an 
alarming tendency at present to deempha- 
size all college courses except the physical 
sciences. This makes it possible for the 
young doctor to get through his training 
sooner and save money, but the saving is 
hardly justified when one considers what 
is omitted in order to rush to medical school 
at nineteen or twenty years of age. 


If the high school provided the prospec- 
tive doctor with all he needed to know of 
English grammar and composition, public- 
speaking, history, government, sociology, 
psychology and philosophy we might grant 
that two years of college devoted purely 
to the physical sciences would be adequate. 
However, the average high school graduate 
is not able to write or speak as skilfully 
as a physician should. Knowledge of eco- 
nomics and religion, in addition to the sub- 
jects mentioned above, helps lay the 
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groundwork for the art of medicine, the 
development of the well-rounded man. 
Mention has not been made of the value of 
extra-curricular activities offered during 
four college years (and rarely available 
during medical school years) in providing 
social adaptability, community cooperation, 
team spirit, and opportunities for advance- 
ment in appreciation of music, drama and 
other arts. 


Art and Science in Medical School 


Aptitude tests have proved helpful in 
pointing out the weak points of the first 
year medical student, and small counsellor 
or preceptor groups during the first year 
can aid in correcting these weaknesses and 
bringing to the attention of the new stu- 
dent the values of a well-balanced intel- 
lectual, emotional and cultural “program 
for life’ during student and intern days. 
Sir William Osler’s writings are still pre- 
eminent in pointing the way to becoming 
a skilful practitioner of the art of medi- 
cine. Osler’s writings along with those of 
Hippocrates and other “greats” in the hon- 
ored history of medicine will help to stir 
in the young student the ideals and the 
ambition to be a “healer of men’”—not just 
a robot of science. Emphasis on ethics and 
medical economics and encouragement of 
the student to maintain some regular form 
of public or private worship will aid in 
the production of better family physicians 
and specialists who are able to see the whole 
patient—not just an interesting disease. 

More and more medical schools are bring- 
ing in family physicians either as regular 
faculty members or as visiting speakers 
to acquaint medical students with the type 
of practice a general practitioner faces when 
he leaves his internship. Encouragement 
of this tendency will serve to interest more 
men in doing general practice in small 
towns and will also make it possible for 
those who become specialists to understand 
better the meaning of that well-worn 
phrase, a “good bedside manner.” In this 
way it is possible for the medical student 
to see the science of hematology, biochemis- 
try, physiology, combined skilfully with the 
art of medical practice to make it possible 
for the devoted family physician to work 
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“miracles” that the most skilled technician 
in the field of surgery or pharmacology 
would have declared impossible. 


Are Hospital Internships Adequate? 


It is questionable if either the best two 
year rotating internship or the highly 
praised plan of one year medicine, one 
year divided between pediatrics and ob- 
stetrics, will fully train in the art of medi- 
cine. Some system permitting an addition- 
al three to twelve months’ preceptorship 
under a_ successful general practitioner 
probably gives more well-rounded, prac- 
tical training in the art as well as the science 
of medicine than any system of training 
possible under hospital conditions. Those 
who contend that all medical school grad- 
uates should be required to spend from 
one to three years in general practice be- 
fore specialty training recognize that such 
background would enable the specialist to 
view the patient as a whole and prevent 
many needless operations performed be- 
cause of a fine technical surgeon’s lack of 
knowledge of the broad field of medicine 
and humanity. 


Art and Science Are Inseparable 


The satisfactions that come to the fam- 
ily physician with a good scientific train- 
ing, who has mastered the art of medi- 
cine, cannot be surpassed by the greatest 
fame or wealth that may come to more 
highly specialized colleagues. He who can 
sense the family’s concern over a serious 
prolonged illness and arrange consultation 
before the family requests it; he who can 
recognize the paralyzed arm of a distraught 
young mother for what it is—a hysterical 
manifestation—and properly get at the root 
of the trouble; he who can hold the sick 
child’s confidence to such an extent that the 
stomachache leaves when the doctor walks 
in the door; he who can pray with the 
bereaved husband when all hope for the 
wife and mother is gone; he who can put 
himself in the place of his patients to such 
an extent that they realize he shares their 
pain and sorrows, making him the same 
as “one of the family”—he is our ideal 
family physician, practicing both the ART 
and the SCIENCE of medicine. 
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Case Reports 


AGENESIS OF THE MYENTERIC 
PLEXUS* 


ARTHUR S. BEATTIE, M.D., and EUGENE 
HILDEBRAND, M.D. 
GREAT FALLS, MONTANA 


The recently renewed interest in the 
etiology and treatment of Hirschsprung’s 
disease has prompted the reporting of the 
following case. 


CASE REPORT 


This male infant was the first-born of a 22- 
year-old woman after thirty-nine weeks gesta- 
tion. The delivery was uneventful and the 
condition of the baby at birth was good. It 
was noted that the child had no bowel move- 
ments. On the third day of life a scout film 
of the abdomen showed marked dilatation of the 
small bowel. An umbrathor enema showed what 
was reported as a normal colon and rectum. 
The diagnosis of atresia of a segment of small 
bowel was made and an exploratory laporotomy 
was done on the fourth hospital day. The only 
abnormality seen at the time of surgery was a 
dilated segment of small bowel, approximately 
30 cm. from the ileocecal junction. This seg- 
ment of bowel was 12 cm. in length by 2.5 cm. 
in diameter. Proximal to this area the small 
bowel was only slightly dilated. It was thought 
that the preoperative decompression could ac- 
count for the decrease in size of the more 
proximal portion of small bowel. No obstruction 
was found. The abdomen was closed. 

Despite supportive care the baby’s condition 
became worse. There were no bowel move- 
ments. The diagnosis of “atypical nerve supply 
of the distal portion of the small bowel” was 
made. On the eighth hospital day an anasto- 
mosis was made between the ileum and transverse 
colon. The baby had no bowel movements 
and became distended postoperatively. Death 
occurred on the fourteenth hospital day. 

Pertinent Autopsy Findings: A _ side-to-side 
anastomosis between the midportion of the 
transverse colon and small bowel 123 cm. from 
the ligament of Treitz is noted. The anastomotic 
opening measures 1.5 cm. in diameter. There 
had been no apparent leakage. The small bowel 
immediately adjacent to the anastomosis is di- 
lated to approximately 3 cm. in diameter for a 
distance of 10 cm.; it, then, gradually narrows 
to a diameter of 0.6 cm. The cecum measures 
1.5 cm. in diameter. The colon averages 1 cm. 
in diameter. 

Multiple sections of the intestines are made 
at various levels throughout the tract. No gang- 
lion cells are seen in the myenteric plexus of the 
colon although large nerve trunks are present; 
see Fig. 1. Ganglion cells are present in normal 
numbers in all of the sections of small bowel 
studied. Fig. 2 is a representative segment 
taken from the colon of one of eight newborn 
infants that died from unrelated causes. Gan- 
glion cells are present in abundance in all sections 
taken from various levels of the gut in all of 
these cases. 


*From the Department of Pathology, Montana 
Deaconess Hospital, Great Falls, Montana. 
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Fig. 1. Showing no ganglion cells in the myenteric 
plexus, though large nerve trunks are present. 


Fig. 2. Segment of normal colon showing abundant 
ganglion cells. 


Discussion 


The case presented probably is repre- 
sentative of Hirschsprung’s disease due to 
agenesis of a portion of the myenteric 
plexus. 

“Congenital megacolon” was recognized 
as a clinical entity many years before 
Hirschsprung reported the clinical history 
and autopsy findings of two patients with 
megacolon. Subsequently, many papers 
have been written on the etiology and treat- 
ment of megacolon. Tiffin, Chandler, and 
Faber reviewed the literature in 1940. 

Some of the theories as to the etiology 
include: 1. The disease is due to congenital 
lesions in the dilated segment of bowel and 
the dilatation and hyperthrophy of congen- 
ital. 2. Mechanical obstructions on the basis 
of an elongated and looped colon result in 
the dilatation and hypertrophy. 3. Infection 
which results in chronic colitis is the be- 
ginning pathologic change. 4. Some type 
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of deficiency to the nerve supply to the 
bowel. 

Among the proponents of the fourth 
theory is Fenwich who believes that spasm 
of the anal spincter results in the dilatation 
and hypertrophy of the colon. Wade and 
Royle believe the underlying pathology to 
be an overactive sympathetic nervous sys- 
tem and performed lumbar sympathec- 
tomies to obviate the overstimulation. Scott 
and Morton showed that spinal anesthesia 
would produce evacuation of the colon in 
these patients. Martin and Burden believe 
the basic pathology to be due to derange- 
ment of the intrinsic nerve supply. Hawkins 
postulated that a neuromuscular deficiency 
exists in one segment of the colon and in- 
testinal contents find difficulty in passing 
this segment. Fraser also believes that the 
primary pathology occurs in the involun- 
tary nervous system. Tiffan, Chandler, and 
Faber suggest that absence of the myenteric 
plexus is the basic pathology. Swenson, 
Rheinlander, and Diamond, in correlating 
the distribution of ganglion cells with mo- 
tility studies, suggest that the absence of the 
perstaltic wave progression may be due to 
absence of abnormal distribution of the 
myenteric plexus in a segment of the in- 
testine. Zuezler and Wilson reported eleven 
cases and came to the conclusion that the 
functional disturbance in intestinal motility 
in these cases is related to the congenital 
absence of nerve cells in the enteric nervous 
system. 


In the case presented the clinician, be- 
lieving the pathology to be in the dilated 
segment of small bowel, did a by-passing 
operation. This did not relieve the obstruc- 
tion. We believe that whenever the clinical 
picture of acute, recurrent, or chronic in- 
testinal obstruction is presented and no 
mechanical cause for the obstruction can 
be demonstrated, congenital absence of all 
or part of the myenteric plexus should be 
suspected. Temporary relief, even during 
acute obstructive episodes, may be obtained 
from conservative measures. However, sur- 
gical exploration is indicated in most of 
these cases. Swenson, Neuhauser, and 
Pickett, by surgical resection of the in- 
volved segment of bowel, secured a cure 
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in thirty-three of thirty-four patients, with 
only one postoperative death. They de- 
scribe in detail the x-ray technic used to 
demonstrate the lesion and the technic of a 
modified “pull-through endorectal anasto- 
mosis,” in the August, 1949, issue of Pe- 
diatrics. 
Summary 

1. A case of “agenesis of the myenteric 
plexus” of the colon is presented. 

2. A partial review of the literature is 
given with emphasis being placed on the 
more recent investigative work supporting 
the hypothesis that the pathology lies in 
the nerve supply of the bowel distal to the 
dilated and hypertrophied portion. 


LYMPHANGIOMA INVOLVING THE 
SMALL BOWEL 


JOHN J. WILD, M.D. 
SHERIDAN, WYOMING 


This report concerns a 22-year-old white 
woman who for the past ten years has had 
repeated attacks of severe anemia. She 
had been seen by many doctors and been 
through several clinics with no definite 
etiology ever being established. 


CASE REPORT 


Her chief complaints were dyspnea, being 
weak, and having a craving for flour. She had 
periods of anemia since the age of 12 years, 
but had no other complaints. Her past history 
and family history were not helpful. She could 
give no history of blood loss but there was 
some question of periodic dark stools. Because 
she was previously thought to have a bleeding 
duodenal ulcer, she neither smoked nor drank 
alcoholic beverages and had been on a strict 
ulcer regime the past three years. 

Examination on her first visit revealed a well- 
developed white female obviously pale but in 
no acute distress. There was no skin discolora- 
tion or altered pigmentation. The head, eyes, 
ears, nose, throat, mouth and neck were normal. 
The chest, breast, lungs and heart were also 
normal. The pulse was 84 and blood pressure 
was 110 over 72. The abdomen had no scars, 
herniations, masses or tenderness. Her liver, 
spleen, and kidneys were not palpable. Pelvic 
examination also was not contributory. Her 
extremities revealed no signs of bony, skin, 
neurologic, or lymphatic disease. 

Her hemoglobin was 50 per cent with 3,000,- 
000 red blood cells, and 9,000 white blood cells 
and a normal differential. The smear showed 
a microcytic hypochromic anemia with an aver- 
age number of platelets present. 

She responded rapidly to oral iron and liver 
injections on this admission but after her second 
hemorrhage hospitalization and transfusion were 
required. On this admission to the hospital her 
hemoglobin was 40 per cent. Gastric analysis 
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revealed a 66 degree free hydrochoric and 78 
degree total acid. There was occult blood in 
her stools. A bone marrow biopsy revealed 
cells of normal distribution in normal stages of 
development with a normal myeloid erythroid 
ratio. It was interpreted as an iron deficiency 
anemia. Gastrointestinal x-ray series revealed 
a slight deformity of the duodenal cap. 

After discharge from the hospital she had two 
more episodes of anemia during the second of 
which surgery for a bleeding duodenal ulcer or 
possibly a bleeding Meckel’s diverticulum was 
advised At surgery a Meckel’s diverticulum 
eight centimeters in length and two centimeters 
in diameter was found and removed. This 
diverticulum did not appear indurated or hem- 
orrhagic and further exploration revealed a 
hemorrhagic mass five centimeters in diameter 
on the jejunum about thirty centimeters from 
the ligament of Treitz An enlarged gland was 
found adjacent to the tumor in the mesentery 
about two centimeters in diameter, discrete and 
of lipomatous consistency. 

About 20 centimeters of jejunum was resected 
including the enlarged gland and an end to end 
anastomosis of the jejunum was completed. Her 
postoperative course was uneventful and to Sep- 
tember, 1950, five months postoperative, the pa- 
tient has felt well and her hemoglobin Ses 
risen to 90 per cent. 

The pathological report read: Meckel’s diver- 
ticulum; submucosal lymphangioma of jejunum; 
mesenteric lymphangioma, cavernous type, je- 
junum. 


Discussion 

On looking through the literature I found 
a similar case reported by Pyppel and 
Morris in December, 1944. Their conclu- 
sions were: 1. It is difficult at best to 
make a preoperative diagnosis. 2. The 
case presented had findings of anemia and 
occult blood in the stool. All x-rays, bone 
marrow and other laboratory work were 
negative. 

Among two series of small bowel tumors 
compiled at the Mayo Clinic and Johns 
Hopkins there were eight-five cases of 
small bowel tumors reported and only one 
lymphangioma was found at autopsy and 
was asymptomatic. Other types of tumors 
they reported were fibromas, myomas, 
lipomas, argentaffin tumor, aberrant pan- 
creatic rest and hemangiomas. 


Conclusions 

1. Lymphangioma may be the cause of 
repeated gastrointestinal bleeding. 

2. This condition has not been known to 
have been diagnosed preoperatively. 

3. Other small bowel tumors are usually 
diagnosed because of obstructive symptoms. 

4. Hemangiomas are somewhat more fre- 
quent and give a similar clinical picture. 
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PREGNANCY COMPLICATING FAMIL- 
IAL CEREBELLAR ATAXIA RESEM.- 
BLING SUBACUTE COMBINED 
DEGENERATION OF THE 
SPINAL CORD 


ALVIN J. FROSH, M.D. 
DENVER 


Familial or hereditary ataxia is a term 
applied to a group of closely related dis- 
orders usually hereditary or familial and 
characterized pathologically by degenera- 
tion of some or all of the following parts 
of the nervous system—optic nerves, cere- 
bellum, olives, and the long ascending and 
descending tracts of the spinal cord. These 
localized degenerations occur in various 
combinations with corresponding symp- 
toms. Some forms are confined to a single 
family and more than one form may occur 
in a single family. The existence of transi- 
tional forms lends support to the view that 
all varieties are due to the same underlying 
abnormality which varies in its incidence 
upon different parts of the nervous system. 


Subacute combined degeneration of the 
spinal cord, also known as postero-lateral 
sclerosis, is a deficiency disease usually 
associated with pernicious anemia and char- 
acterized pathologically by degeneration of 
the white matter of the spinal cord in the 
posterior and lateral columns and of the 
peripheral nerves, and clinically by pares- 
thesias, sensory loss, especially impairment 
of deep sensibility, ataxia, and paraplegia. 
Lichtheim, in 1887, associated these changes 
with pernicious anemia. 


The familial ataxia may resemble sub- 
acute combined degeneration in the associ- 
ation of ataxia of the lower limbs with 
extensor plantar responses and loss of knee 
and ankle jerks. This group of disorders, 
however, is distinguished by familial inci- 
dence, earlier onset, the presence of nystag- 
mus, and frequently of scoliosis and pes 
cavus, and a more chronic course. 


The following case represents a patient 
whose symptoms resembled both diseases, 
and after long and involved neurologic 
workup, still defied classification. 
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CASE REPORT 


This patient, a 36-year-old para III, gravida IV, 
with two living children, was first seen in our 
obstetrical clinic* at 12 to 14 weeks gestation. 
Her past history revealed that she was perfectly 
well until six years previously when she sud- 
denly developed weakness in the lower extrem- 
ities and an inability to maintain her balance. 
One year before this, her brother, six years her 
junior, developed the same symptoms. These 
symptoms became progressively worse and after 
two years she began to have visual disturbances, 
difficulty in speaking, and increased salivation. 
She was seen and followed in two neurologic 
clinics where a diagnosis of an atypical Fried- 
rich’s ataxia or Marie’s cerebellar ataxia was 
made. She was told that there was no therapy for 
this disease and she received no treatment at 
any time. 


Her obstetrical history revealed that she had 
two term uneventful pregnancies 14 and 16 years 
previously, and two years ago a pregnancy, while 
suffering with this disease, resulted in a prema- 
ture labor at 34 weeks, precipitate in character, 
and terminated with a spontaneous delivery at 
home of a stillborn infant of approximately 
1900 grams. The placenta was retained and the 
patient required hospitalization and manual re- 
moval of the placenta. The puerperium was 
completely normal. 


When first seen with her present pregnancy 
this patient appeared poorly nourished, could not 
stand without support with or without her eyes 
closed, and movement of her feet was awkward 
and uncoordinated. She had dysphasia of the 
scanning speech type with mild mental dullness 
and evident euphoria. There was a mild kyphosis. 
Heart and lungs were negative. Neurologic ex- 
amination revealed absent knee and ankle jerks 
and abdominal reflexes. Bladder and sphincter 
control were present. There was no nystagmus. 
She had difficulty with finger to nose and toe to 
knee tests with her eyes closed, which improved 
somewhat with her eyes open. Joint position 
sensation was absent in the toes. Vibratory sen- 
sation was absent from the toes to, and includ- 
ing, the clavicles. Touch sensation, heat, cold, 
and pain perception were intact. There was an 
apparently positive Babinski on the left and the 
reaction on the right was equivocal. Examination 
of eyegrounds revealed a small, gray, degenera- 
tive lesion closely adjoining the macula of the 
right eye with a corresponding absolute scotoma 
just below the macula. 


Spinal fluid studies were normal for cell count, 
protein, and the Wasserman was negative. Ster- 
nal marrow studies and gastric analysis were 
negative. X-rays of the skull and cervical spine 
were negative. 


Since this patient was desirous of continuing 
her pregnancy and no known neurologic or ob- 
stetric indication existed for termination, she 
was allowed to continue. Her prenatal course 
progressed uneventfully and she stated that she 
felt no change in her general condition except 
for discomforts of pregnancy itself. At 36 weeks 
she fell into labor spontaneously, and after a 
two hour labor at home appeared at the hospital 
ready for delivery. She delivered spontaneously 
under nitrous oxide-oxygen anesthesia a prema- 
ture living female child weighing 1729 grams. 
An adherent placenta necessitated manual re- 
moval under nitrous oxide-oxygen-ether anes- 


*South Baltimore General Hospital. 
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thesia. Her puerperium was uncomplicated and 
follow-up neurologic examinations have revealed 
no changes brought about by the pregnancy or 
delivery. She refused sterilization. The baby is 
apparently perfectly normal. 


Commeut 


Pregnancy superimposed upon one of the 
forms of familial ataxia has not been 
reported. A discussion of differential diag- 
nosis of various forms of hereditary or 
familial ataxias with the postero-lateral 
degenerative diseases is hardly warranted 
here. Suffice it to say that the lack of cere- 
bellar symptoms tended to remove this 
disease in this patient from the familial 
ataxias, yet the lack of characteristic 
changes typical of pernicious anemia, such 
as achylia gastrica and erythrocyte changes, 
and the presence of similar degeneration in 
a sibling tended to throw it back into the 
cerebellar group. 


It is of interest, however, to point out that 
in two pregnancies that this patient had 
during the course of her disease, the fol- 
lowing occurred: 


1. Both pregnancies terminated prema- 
turely at approximately 34 to 36 weeks. 


2. The duration of labor was short with 
minimal pain sensation, but with effective 
contractions and a spontaneous delivery. 


3. There was a retained placenta with 
each delivery, necessitating a manual re- 
moval of the placenta. 


4. The puerperium was completely un- 
eventful, and there was no apparent change 
in the symptoms or progress of the disease. 


REFERENCES 


1. Brain, Russell: Diseases of the Nervous Sys- 
tem, London, 1940, Oxford University Press. 


2. Wechsler, I. S.: Textbook of Clinical Neurol- 
ogy, Philadelphia, 1944, W. B. Saunders Company. 


It is probable that the time is approaching 
when screening of the general population for 
tuberculosis may be combined and coordinated 
with other screening programs for other im- 
portant pathologic conditions, such as cardio- 
vascular disease, cancer, syphilis and diabetes— 
similarly characterized by relatively long sub- 
clinical periods in which detection may be life 
saving or important to community protection.— 
New England J. Med., Robert B. Kerr, Frank G. 
Seldon, John D. Spring, November 30, 1950. 
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Organization 


National Affairs - Proceedings - Programs 


COLORADO 
State Medical Society 


SUMMER CLINICS AT CHILDREN’S 
HOSPITAL 


The Annual Summer Clinics of the Children’s 
Hospital will be held on June 20, 21 and 22, 1951. 
The guest speakers are: Dr. Alexis F. Hartmann, 
Pediatrician, Washington University, St. Louis, 
Missouri; Dr. Herbert E. Coe, Pediatric Surgeon, 
Children’s Hospital, Seattle, Washington; Dr. 
Douglas N. Buchanan, Pediatric Neurologist, 
University of Chicago, Chicago, Illinois. 

Each guest speaker will conduct a two-hour 
clinic on one of the three days; give a lecture 
on a subject of general interest within his field; 
appear with staff members and guests in panel 
discussions of pertinent subject matter of com- 
mon interest and concern to all physicians in- 
terested in the care of infants and children. In 
addition, the guest speakers and staff members 
will take part in a question-answer period fol- 
lowing luncheon on each of the three days. 
Further information concerning the clinics may 
be had, and registration for the clinics may be 
accomplished, by calling or writing to the chair- 
man at the hospital. 


A CLINICAL DAY FOR PHYSICIANS 
INTERESTED IN CHILDREN’S 
DISEASES 


Sponsored by St. Francis Hospital and the Uni- 
versity of Colorade School of Medicine 


PROGRAM 
May 23, 1951, at St. Francis Hospital, Colorado 
Springs, Colorado 

9:00 A.M.—Two Patients Illustrating the Prob- 
lem of Convulsions in Children With Acute 
Infections—Maurice Snyder, M.D., Chief of 
Pediatrics, St. Francis Hospital, Colorado 
Springs; John Lichty, M.D., Department of 
Pediatrics, University of Colorado. 

10:00 A.M.—Hysteria in Children—Presentation 
of Two Patients With a Discussion of Therapy 
—Paul Draper, M.D., Colorado Springs; Rob- 
bert Stubblefield, MD., Department of Psy- 
chiatry, University of Colorado. 

11:00 A.M.—Diagnosis and Therapy of Malig- 
nancy in Childhood—(A) Patient With Lym- 
phosarcoma; (B) Patient with Neuroblastoma 
—Maurice Snyder, M.D., Colorado Springs; 
Harold Palmer, M.D., Medical Director, Chil- 
dren’s Hospital, Denver. 

12:30 P.M.—Luncheon. 

1:30 P.M.—Two Patients Illustrating Serious 
Toxic Reactions to Common Pediatric Drugs 
—Paul duBois, M.D., Colorado Springs; James 
Flett, M.D., Department of Pediatrics, Uni- 
versity of Colorado. 

2:30 P.M.—Bulbar Poliomyelitis in Children— 
Robert Lawson, M.D., Professor of Pediatrics, 
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Bowman-Gray Medical School, Winston- 
Salem. 

3:30 P.M.—Medical and Surgical Aspects of 
Therapy in Two Patients With Intestinal Ab- 
normalities—(A) Intussusception; (B) Bleed- 
ing From _a Meckel’s Diverticulum—Harry 
Gordon, M.D., Professor of Pediatrics, Uni- 
versity ‘of Colorado; Henry Swan, MD., Pro- 
fessor of Surgery, University of Colorado. 
Send registrations (no registration fee) to Di- 

rector, St. Francis Hospital, Colorado Springs, 
Colorado. 


COLORADO STATE BOARD OF 
MEDICAL EXAMINERS 


The following physicians were granted li- 
censes to practice medicine at the regular 
quarterly meeting of the State Board of Medical 
Examiners: Franklin Ray Black, M.D., 1317 
Texas Ave., Grand Junction, Colo.; Channing 
Metcalf Bowen, M.D., Colorado Medical Center, 
Denver, Colo.; George Howard Dolmage, M.D., 
Mason City, Iowa: Floyde Josephine Field, MD. 
Colorado State Hospital, Pueblo, Colo.; Reginald 
H. Fitz, M.D., U. of Colo. School of Medicine, Den- 
ver, Colo.; Robert Silver Galen, M.D., Lt. (jg) 
MS USNR Naval tgs Sta., Pensacola, Fla.; John 
Horace Githens, , M.D., 2559 S. Franklin St., 
Denver, Colo.; Crozier Ss. Hart, M.D., 703% Colo. 
Ave., Trinidad, Colo.; Edward Russel Kodet, 
M.D., St. Mary’s Hospital, Waterbury, Conn.: 
Calvin H. Layland, M.D., 503 Kilpatrick Ave., 
Cleburne, Tex.: Hilbert Mark, M.D., Denver 
General Hospital, Denver, Colo.; Vincent Rich- 
ard Ray, M.D., 141-33 78th Ave., Flushing, L. IL, 
N. Y.; Leroy James Sides, M.D., Colorado State 
Hospital, Pueblo, Colo.; Warren Higley Walker, 
M.D., 485 Olive St., Denver, Colo.; James Leo 
Weiler, M.D., Clear Creek, Utah; John J. Yaeger, 
M.D., Children’s Hospital, Denver, Colo.; Harold 
Frederick Ziprick, M.D., 1971 E. Glenoaks Blvd., 
Glendale, Calif. 


COLORADO 
State Health Department 


ELIMINATION OBJECTIVE IN COMMUNITY 
INSECT AND RODENT CONTROL PROGRAM 


Community programs to control rodent and 
insect populations are far from new, but the 
present war situation has added some new facets 
to an old problem. The possibility of biological 
warfare being used against the United States 
adds urgency to the matter of controlling any 
animal vectors that might be used in such a 
campaign. 

The rat, traditional carrier of typhus and 
plague, has been the object of rat-proofing pro- 
grams for many years. And for many years, 
sanitary engineers have been calling for the 
elimination of breeding places as well as rat- 
proofing of buildings on the theory that it is 
better not to have rats around at all than merely 
to keep them out of certain places. 


Rocky Mountain MepicaL JOURNAL 


the most effective drug in this [xanthine] series” 


“Bronchodilators (Antispasmodics). Aminophyllin is the most effective drug 


in this [xanthine] series. ... Rectally, in suppositories or solution, it is more 
effective than by oral administration and is useful when employed two or 
three times daily in the prolonged [asthmatic] attack... .” 


For prolonged optimal effect. . . 


Searle AMINOPHYLLIN: 


7% grains 


For Rectal Administration 


—nonirritating to rectal mucosa—prompt disintegration 
—easily inserted and retained. 


Searle Aminophyllin is also available in ampuls, powder and tablets. 


Uncoated tablets are identified by the imprint SEARLE. 
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Feinberg, S. M.: Asthma—Present 
Status of Therapy, Chicago M. 
Soc. Bull, 51:1062 (June 18) 1949. 


SEARLE 


RESEARCH IN 

THE SERVICE OF MEDICINE 
*Contains at least 80% of anhydrous theophylline. 
G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 
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Advertisement 


From where I sit 


4y Joe Marsh 


Wrong Powder 


For Hunting 


Seldom see Jackson the forest rang- 
er—or ex-forest ranger—around these 
parts any more. He’s retired now, on 
a pension. 


Ran into him, though, over at 
Harpersbury, yesterday. Still hale and 
hearty—doesn’t look half his age. He 
makes extra money guiding campers 
and hunting parties. Told me about 
something that happened to him on 
his last trip. 


“We lost our way, back of Ten Mile 
River,” he says. “‘And when I reached 
for my compass to check up, I found 
I'd brought the wife’s compact by 
mistake! I used the sun to find the 
river, and we finally got out—but I 
sure felt like a real greenhorn .. .” 


From where I sit, this shows how 
even the experts can get mixed-up at 
times. Take the way some “experts”’ 
would deny us the right.to a glass of 
beer—or the way still others would 
like to tell a man how to practice his 
profession. I say they’re experts only 
at minding somebody else’s business! 


Copyright, 1951, United States Brewers Foundation 
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The nation’s defense effort has now made this 
part of the program more important than ever 
for iron and steel necessary in rat-proofing are 
now in very short supply. This happens at a 
time when the nation can ill afford either the 
billions of dollars’ worth of crop damage caused 
annually by rats or the loss of manpower due 
to illnesses spread by rats. 


One of the major breeding places of rats is 
the open dump, still much too prevalent through- 
out Colorado, although in the past two years, 
nearly 30 communities throughout the state have 
adopted variations of the sanitary land fill, 
tailored to fit their particular needs. Sanitary 
land fills are relatively inexpensive and dispose 
of a community’s garbage and refuse in a safe, 
sanitary manner. No community should fail to 
investigate the possibilities of this method of 
rat control. 


Sanitary land fills help to control more than 
rats, however. Flies are another important by- 
product of open dumps. By denying the adults 
food and breeding places, the need for other 
control measures is curtailed, if not eliminated. 

Many communities still carry out spraying 
campaigns against rodents and insects without 
simultaneously attacking the problem at its 
source. Such efforts are largely wasted, for 
while they reduce the rodent and insect popu- 
lation for the time being, they do not prevent 
regrowth of that population. 


The medical profession should assume a large 
measure of responsibility for stimulating and 
guiding the community’s efforts at insect and 
rodent control into the most effective channels, 
both from an economic and health standpoint. 
The Division of Sanitation, State Department 
of Public Health, has on its staff an Insect and 
Rodent Control Specialist, who can give com- 
munities help with such problems. He is at 
their call. 


NEW MEXICO 
Medical Society 


STUART W. ADLER HONORED 


Dr. Stuart W. Adjer of Albuquerque has been 
named “Top Man of the Year” by the Junior 
Chamber of Commerce of Albuquerque, New 
Mexico. Dr. Adler, long active within organiza- 
tions of the medical profession of Bernalillo 
County and the state, has more recently been 
a leader in the mass x-ray projects of the 
tuberculosis association, the Health Center of 
the New Mexico Society for Crippled Children, 
the New Mexico Health Foundation, and the 
Cerebral Palsy School. Dr. Adler is also an 
active Rotarian. 


Hospital admission chest survey, unlike 
sporadic or occasionally repeated testing of 
selective groups of the citizenry of a locality, 
goes on day by day, year by year, as a part 
of general operation. The long-range results for 
such case-finding are bound to be beneficial for 
the city in which the hospital is located as 
well as the entire area from which it draws 
patients—J. Mich. State M. Society, Fred J. 
Hodges, M.D., November, 1949. 
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When the dieter 
prepares the family fare 


By curbing the appetite 
and elevating the mood, 
DesoxyN Hydrochloride 
helps to fortify the 
patient’s resistance to 
constant temptation. 
Compared with other 
sympathomimetic 
amines, DESOXYN is 
more potent, weight 


for weight, so that 
smaller doses may be used 
effectively. One 2.5- or 
5-mg. tablet before break- 
fast and another about an 
hour before lunch are 
usually sufficient to still 

the pangs of hunger. 

With DEsOxYN you can 

expect a low incidence of 


side-effects plus faster 


action and longer effect 
than with other sympa- 


homimeti 
Obbott 
Prescribe ® 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 


TABLETS 


2.5 and 5 mg. 


For low-calorie 
diets, suggest 


SUCARYL” 


Abbott's new heat-stable, 
non-caloric sweetener 


ELIXIR 


2.5 mg. per fluidrachm 
20 mg. per fluidounce 


AMPOULES 


20 mg. per cc. 


ABBOTT 
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*Linsell, W. D., and Fletcher, A. P.: 
British M. J. 2:1190 (Nov. 25) 1950. 


OFFERS REAL PROMISE 


nearly three-quarters of the 


strains isolated in these laboratories are 
sensitive to therapeutic concentrations 


of terramycin.”* 


~ 


“During the treatmeni of the cases described, no resistant mutants of 1 
originally sensitive strains have appeared; particular attention in this 


respect has been paid to strains of coliform bacilli in urinary infections. 


In vitro experiments indicate that with some coliform strains a slow 


step-like resistance can be evoked, but there has so far been no occurrence 


Pfizer 


of any ‘streptomycin-like’ resistance.” * 
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PSEUDOMONAS INFECTIONS 


“Our limited clinical results bear out expectations founded on the in vitro 
activity of the drug. . .” 


“It appears likely that with high dosage, leading to urinary levels of 300-400 
meg./ml. practically all cases infected with Ps. pyocyanea will be amenable 
to therapy.”* 


“Tn addition to our findings with the treatment of Ps. pyocyanea infections of 
the urinary tract, our preliminary data with regard to superficial infections 
with this organism show that terramycin offers real promise in controlling 


pyocyanea infections by local or systemic administration.”* 


COUNTIL ON 
= 
CHEMISTRY 


HYDROCHLORIDE 


The crowing clinical literature continues to stress: 


1. The broad-spectrum activity of Terramycin against organisms in the 


bacterial and rickettsial as well as several protozoan groups. 


2.The promptness of response to Terramycin in acute and chronic infec- 
tions involving a wide range of organs, systems and tissues. 
Crystalline Terramycin Hydrochloride CAPSULES, 250 mg.. bottles of 16 and 100; 100 mg.. 


bottles of 25 and 100; 50 mg., bottles of 25 and 100 


ELrxir (formerly Terrabon), 1.5 Gm. with 1 fl. oz. 
of diluent. 


is available as: 


?] AS. PFIZER & CO., INC.. Brooklyn 6, N. Y. INTRAVENOUS, 10 cc. vial, 250 mg.; 20 cc. vial. 


500 mg. 


OPHTHALMIC OINTMENT, 1 mg. per Gm. oint- 
ment; tubes of % oz. 


OPHTHALMIC SOLUTION, 5 cc. dropper-vials, 25 
mg. for preparation of topical solutions. 
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A Complete 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 


Whetern Newspaper 


Denver - - - - - - 1830 Curtis St. 
New York - - - - 310 East 45th St. 
Chicago - - - - 210 So. Desplaines St. 


And 33 Other Cities 


DON’T DEPEND 


FOR 


AUTOMOTIVE 
SERVICE 


Visit Denver's 


LEADING 
SERVICE CENTER 


Where You Get 
Quality at a 
Fair Price! 


Open Evenings ’Til 9 
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UTAH 
State Medical Association 


Ogden Surgical 
Program Completed 


Committees in charge of the Sixth Annual 
Meeting of the Ogden Surgical Society announce 
that their program has been completed. The 
meeting convenes in Ogden, May 23, 24 and 25, 
under physical arrangements similar to those 
of preceding meetings which will be well re- 
membered by all who have attended this famous 
meeting in the last five years. 


The following guest speakers will participate: 


Arthur W. Allen, Boston, Consultant in Surgery, 
Massachusetts General Hospital. 


John Z. Bowers, Salt Lake City, Dean of the 
University of Utah Medical School. 


Richard B. Cattell, Boston, Surgeon at Lahey 
Clinic. 

Guy A. Caldwell, New Orleans, Professor of 
Orthopedic Surgery, Tulane University. 


A. R. Colwell, Evanston, Illinois, Professor of 
Internal Medicine, Northwestern University. 


Winchell M. Craig, Rochester, Minn., Professor 
of Neurosurgery, Mayo Clinic. 


Keith S. Grimson, Durham, North Carolina, Pro- 
fessor of Surgery, Duke University. 


Charles E. McLennan, San Francisco, Professor 
of Obstetrics and Gynecology at Stanford Uni- 
versity. 


Alton Ochsner, New Orleans, Professor of Sur- 
gery, Tulane University. 


Paul W. Schafer, Merriam, Kansas, Professor of 
Surgery, University of Kansas. 


Edmund B. Spaeth, Philadelphia, Professor of 
Ophthalmology, University of Pennsylvania. 


Gilbert J. Thomas, Beverly Hills, Urologist, 
Associate Clinical Professor, University of 
Southern California. 


Special entertainment will be provided not 
only for doctors attending the meeting but for 
members of their family who will accompany 
them. Already announced in advance is an 
informal party the evening of Wednesday, May 
23, at the Ogden Golf and Country Club for 
all doctors, members of their family and others 
who have registered for the meeting. There 
will be additional social events each day for 
the ladies and a banquet the evening of Thurs- 
day, May 24. 


Hotel reservations should be made well in 
advance, preferably at once. They may be 
obtained by addressing W. R. Brown, Chairman 
of the Registration Committee, First Security 
Bank Building, Ogden, and Frank K. Bartlett, 
President of the Ogden Surgical Society, First 
Security Bank Building, Ogden. 
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Effective against many bacterial 
and rickettsial infections, as well as certain 
protozoal and large viral diseases, 


Hydrochloride Crystalline 


The Surgeon is no longer hampered in his work 
by the fear of uncontrollable postoperative infections, Sake 
in large measure to the sulfonamides and the antibiotics. 
Aureomycin is indicated for preparation of the gut before enteric 
surgery. The high concentrations attained by aureomycin in the 
bile make it of particular value in operations on the infected 
biliary tract. Its efficacy against streptococci and 
staphylococci, which are becoming increasingly resistant 
to penicillin, renders its use advisable in surgical condi- 


tions where these organisms are actual or potential invaders. 


Packages 


Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 
30 Rockefeller Plaza, New York 20, N. Y. 
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YORK 
PHARMACY 


Denver’s Finest Prescription Store 


J. GLEN MATSON, Owner 


Free Delivery 
Phone FR. 8837 


2300 East Colfax Avenue at York Street 
Almay Cosmetics 


NURSES’ OFFICIAL REGISTRY 


Endorsed by District No. 2 
Colorado State Nurses’ Association 
American Nurses’ Association 


REGISTERED NURSES 
PRACTICAL NURSES 
Nursing Service for Ail Community Needs 
KEystone 0168 
Argonaut Hotel 


Colfax and Grant, Denver 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
® Contains no added chemicals 


® Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


© Scientific distilling process removes all 

minerals 

@ Aerated, to remove flat taste of other distilled 

waters 

®@ Recommended by Doctors for baby 

formulas, allergies, prescriptions and sterilizing 
ents 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 
614 27th Street Denver, Colorado 
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REPORT OF THE AUXILIARY TO THE UTAH 
STATE MEDICAL ASSOCIATION 
FOR APRIL 


The regular meeting of the Board of the 
Auxiliary to the Utah State Medical Associa- 
tion was held in the medical offices at 42 South 
5th East in Salt Lake City, with the President, 
Mrs. Orin A. Ogilvie, in the chair. Following 
the reading of the minutes, the meeting was 
addressed by Dr. Ray Woolsey, President of the 
Medical Service Bureau. His topic was “The 
Voluntary Health Plan.” He divided insurance 
into two classes (1) the Indemnity plan; (2) 
the Service plan. Indemnity insurance is sold 
by the big companies, and unless the rates are 
almost prohibitive, they pay only certain 
amounts on hospital and doctors’ bills. Patients 
must pay this difference. Some will pay 25 
per cent, some 50 per cent, all depending on 
the premium rate. Many companies are not 
entirely honest with the insured, failing to call 
attention to the fact that coverage is not com- 
plete. The public wants a service type pro- 
gram, and the doctors must provide this. Service 
basis program is controlled by the medical pro- 
fession. Up to date it has been afflicted with 
“growing pains,” but is now becoming of age. 
It was necessary for the medical profession to 
take a 50 per cent reduction in fees in order 
to cope with a bad situation, but gradually 
these fees are being increased. On March 15, 
the Blue Shield took over the coverage of the 
14,000 families connected with the Geneva Steel 
Plant, and this will greatly help prestige of the 
Blue Shield in the State of Utah. In the fight 
against government medicine, Utah’s medical 
profession, with the aid of the various Auxiliaries 
in the state, is to be congratulated. 


Reports were given by all committee chair- 
men and county presidents. Mrs. N. F. Hicken 
of the Benevolent Fund said that $100 was 
given to a needy senior medical student. Very 
interesting, indeed, was a report given by Mrs. 
W. R. Middlemiss, chairman of the Legislative 
Committee. She said, in part, that the doctors’ 
wives on the Health Committee of the Women’s 
Legislative Council decided to concentrate on 
a proposed bill to enable the Utah State Hos- 
pital at Provo to realize a new building for 
medical and surgical treatment of the patients 
there, plus improvements necessary in the 
present buildings. Members of the Legislative 
Committee of the Auxiliary were in constant at- 
tendance at all regular meetings of the Legis- 
lative Council, as well as many extra sessions. 
Hours of lobbying were necessary to insure 
passage of this bill. The doctors’ wives also 
began a campaign of re-education of the people 
of Utah as to the meaning of mental illness, and 
the necessity for adequate treatment, in order 
to return patients to a normal, happy life. 


Among subjects studied by the Council were: 
school programs; legislation in handling of sex 
offenders; taxation; repeal of the Utah Lien 
Law; changes in methods of commitment of 
patients to the Mental Hospital; public welfare, 
and civil defense. 


The Auxiliary to the Utah State Medical As- 
sociation can well be proud of the fine work of 
this committee throughout the entire legisla- 
tive year. 


The various county presidents reported on 
their recent activities, which included polio 
drives, cancer campaigns, assistance given boards 
of health in immunization, funds raised for the 
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rh “In general, symptomatic improvement 
ie [of menopausal symptoms| was striking within 
7 to 14 days after treatment...” with 


Re. Gray, L.: J. Clin. Endocrinol. 3:92 (Feb.) 1943. 


me Many clinicians have found that “Premarin” therapy usually brings 
i about prompt relief of distressing menopausal symptoms. Further- 
nA more, symptomatic improvement is followed by a gratifying sense of 
hig’ well-being in a majority of cases. This is the “plus” in “Premarin” 
be therapy which tends to quickly restore the patient’s normal mental 
outlook. 

Four potencies of “Premarin” permit flexibility of dosage: 2.5 mg., 
An 1.25 mg., 0.625 mg., and 0.3 mg. tablets; also in liquid form, 0.625 


ea mg. in each 4 cc. (1 teaspoonful). 


“Premarin” contains estrone sulfate plus the sulfates of equilin, 
“al equilenin, 8-estradiol, and 8-dihydroequilenin. Other a- and B-estro- 
genic “diols” are also present in varying amounts as water-soluble 


conjugates. 


pies Estrogenic Substarices (water-soluble) also known as 


Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N.Y. 
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WHEATRIDGE FARM DAIRY 
COMPLETE LINE OF GRADE A 
DAIRY PRODUCTS 
Special Milk for Babies 
DELIVERED TO YOUR DOOR 
We Have Our Own Cows 
8000 West 44th Ave. 

GL. 1719 ARVADA 220 


establishment of a sound system for the State 
Mental Hospital in Provo, nurse recruitment 
drive, and the promotion of Hygeia, now known 
as Today’s Health. Never to be lost from sight 
in all the Auxiliaries is the promotions of public 
relations—better feeling between the doctors 
who serve the sick and the American public 
who must have medical care. ‘ 


MRS. CLAUDE L. SHIELDS, 
Publicity Chairman. 


RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 
HOURS: 11:00 A.M.—2:00 P.M.  4:30—7:30 P.M. 

SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 
240 Broadway Denver, Colo. 
SPruce 2182 


We Cater to the Medical Profession 


CASCADE LAUNDRY 


10 Per Cent Discount If You Bring Your 
Laundry in 
HAND DRY CLEANING 
“Deserving of Your Patronage” 
618 East 16th Ave., Denver TAbor 6379 
Charge Accounts Invited 


Denver's Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


7 only a ten-minute walk 


CONVENIENT — Located 
from the heart of the city. 


@ PLEASANT — Away from — above the noise and 
tush ef downtown Denver. 


@ EXCELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons. 
@ Visit Our New Cocktail Lounge. 


TENTH AVE. at GRANT ST. 
Phone MAin 6261 Denver, Colo. 
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Medical School Notes 


Negotiations are now under way with the 
Atomic Energy Commission for construction of 
radio-biology laboratories in the new medical 
center, costing approximately $100,000. A di- 
versified program of research on the effects of 
radiation as it is of particular concern to the 
AEC will be carried out in these laboratories. 


Considerable national interest has _ been 
aroused by the widespread publicity given re- 
search accomplishments in the poliomyelitis re- 
search laboratories at this institution. These 
laboratories have carried on a broad program 
of testing virulence of various strains of polio- 
myelitis virus obtained from outbreaks in many 
countries. More recently its activities have 
been focused toward understanding the biochem- 
ical factors in related cells which accompany 
invasion of poliomyelitis viruses with the idea 
of determining which biochemical factors sensi- 
tize or protect cells against infection. These 
studies are being subsidized by a grant from 
the Public Health Service. 


Dr. Mark Nickerson is leaving the research 
faculty of this medical college to assume an 
appointment as Associate Professor of Pharma- 
cology at the University of Michigan. 


A research grant in the amount of $19,500 has 
been awarded by the U. S. Public Health Service 
for studies on the potential carcinogenicity of 
the dusts encountered in the uranium mines and 
processing plants of this region. 


Dr. H. L. Marshall, formerly Professor of 
Public Health and Preventive Medicine, and 
Acting Dean until the arrival of Dean Bowers 
last fall, has been appointed Medical Director 
for the Trust Territory, Islands of the Pacific, 
with headquarters in Hawaii. 


Tuberculosis has so far been habitually con- 
sidered to be a manifestation of social misery, 
and it has been hoped that an improvement in 
the latter would reduce the disease. Measures 
specifically directed against tuberculosis are not 
known to preventive medicine. But in future 
the fight against this terrible plague of man- 
kind will deal no longer with an undetermined 
something, but with a tangible parasite, whose 
living conditions are for the most part known 
and can be investigated further—Dr. Robert 
Koch, a translation by Berna Pinner and Max 
Pinner according to a paper read before the 
Physiological Society in Berlin, March 24, 1882, 
and from the Berliner klinische Wochenscrift, 
1882. 
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YOURE A ®-S (PERFECT SPECIMEN) 

BEST 1 EVER EXAMINED! 

QUALITY SUPPLIES 

~ QUICK DELIVERY 

DEPENDABILITY 

w EXPERT FITTING OF 
GARMENTS AND SUPPORTS 

~ ECONOMICAL REPAIR WORK 

~ COMPLETE RENTAL SERVICE 


DOCTORS HAVE BEEN TELLING US THAT 
FOR THE LAST 25 YEARS 
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Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting May 14, June 4, June 18. Surgical 
Technic, Surgical Anatomy and Clinical Surgery, 
Four Weeks, starting June 4, July 9, August 6. Sur- 
gical Anatomy and Clinical Surgery, Two Weeks, 
starting May 14, June 18, July 23. Surgery of Colon 
and Rectum, One Week, starting June 4, September 
17. Esophageal Surgery, One Week, starting June 4. 
Thoracic Surgery, One Week, starting june 11. Gall- 
bladder Surgery, Ten Hours, starting June 18. Breast 
and Thyroid Surgery, One Week, starting June 25. 
Fractures and Traumatic Surgery, Two Weeks, start- 
ing June 18 


GYNECOLOGY— Intensive Course, Two Weeks, starting 
June 18, September 24. Vaginal Approach to Pelvic 
Surgery, One Week, starting June 11, September 17. 


OBSTETRICS—Intensive Course, Two Weeks, starting 
June 4, September 10. 


MEDICINE—Intensive General Course, Two Weeks, 
starting October 1. Gastroenterology, Two Weeks, 
starting October 15. Gastroscopy, Two Weeks, start- 
ing July 16. Electrocardiography and Heart Disease, 
Two Weeks, starting July 16. Liver and Biliary Dis- 
eases, One Week, starting June 4 


PEDIATRICS—Cerebral Palsy, Two Weeks, starting 
ed . One Year Full Time Clinical Course starting 
uly 


GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES 


TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 427 SOUTH HONORE STREET, 
CHICAGO 12, ILLINOIS 


MONTANA 
State Medical Association 


YELLOWSTONE VALLEY MEDICAL SOCIETY 


The Yellowstone Valley Medical Society will 
hold its annual Spring Clinic at Billings, Mon- 
tana, on Monday and Tuesday, May 28-29, 1951. 
The speakers on the program are: 

Dr. Eugene A. Edwards, Assistant Professor of 
Obstetrics and Gynecology, Northwestern Uni- 
versity. 

Dr. John H. Fitzgibbon, Clinical Professor of 
Medicine, University of Oregon. 

Dr. N. Frederick Hicken, Associate Professor of 
Clinical Surgery, University of Utah. 

Mr. Norman J. Holter, Director, Holter Research 
Foundation, Helena, Montana. 

Dr. Manuel E. Lichtenstein, Associate Professor 
of Surgery, ‘Northwestern University. 

Dr. Harold D. Palmer, Pathologist and Medical 
Director, Children’s Hospital, Denver, Colo- 
rado. 

Dr. Frederick E. Templeton, Professor of Ra- 
diology, University of Washington. 
Reservations for lodging should be addressed 

to Dr. Edward W. Gibbs, Billings Clinic, Billings, 

Montana. 


WYOMING 
State Medical Society 


She 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 


President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 
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Obituary 
EARL GEORGE CLEGG 


Dr. Earl George Clegg, 70, died March 31, 
1951, at the Sheridan County Memorial Hos- 
pital, Sheridan, Wyoming, following a long ill- 
ness. The cause of death was cerebral vascular 
accident. 

He was born in Ainsworth, Iowa, and was 
graduated from the University of Illinois Medi- 
cal Department in 1910. He was licensed in 
Wyoming in 1914. 

He retired from practice at Monarch, Wyo- 
ming, in 1946. He is survived by one daughter 
and two brothers. 


Auxiliary 


The Woman’s Auxiliary to the Wyoming Medi- 
cal Society is happy to welcome a new County 
Auxiliary—the Northwest Wyoming Medical 
Auxiliary—organized early this year with Mrs. 
R. N. Bridenbaugh of Powell as President. They 
plan to sponsor the film “Nurse in White” in 
the local schools to encourage the girls to choose 
nursing as a profession. 

The Sheridan County Medical Auxiliary, with 
Mrs. Wiliiam F. Schunk as President, helped 
their Society select a suitable gift for the Nurses 
Lounging Room at the hospital. Senator Mervin 
Champion of Sheridan was a guest speaker at 
the February meeting, explaining the Basic 
Science Law and other legislation pertaining to 
health scheduled to come up before the Legis- 
lature. 

The Laramie County Medical Auxiliary, with 
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A Disability 


or e Life Income Program 
F ty for Eligible Members 


of your State 


ind Professional Group 


for both 
Sickness & Accidents 


A SILENT PARTNER .. . Continental’s Companion Policies 


ACCIDENT AND CONFINING SICKNESS 
Pays $ 400 Monthly Benefits first 2 years ($200 Ist mo.) and 
$ 300 Monthly Benefits thereafter for life. 
Pays $ 600 Additional Monthly Benefits 
First 3 Months for Hospital Disability. 
Pays $ 7,500 Accidental Death Benefits, $12,500 Double Indemnity. 
Pays $10,000 Loss of Hands, Feet or Eyes, $15,000 Double Indemnity (or) 
$ 5,000 Cash, & $400 monthly first 2 years, $300 monthly thereafter. 
Adjusted benefits for disabilities occurring after age 60. 


SPECIAL FEATURES 


No Cancellation Clause—Standard Provision 16 Nen Pro-Rating—Standard Provision 17 
No Terminating Age—Standard Provision 20 Non-Assessable—No Contingent Liability 
No Increase in Premium—Once Policy is issued Non-Aggregate—Previous Claims Paid 
Grace Period 15 Days do not limit Company’s Liability 


Unusually Complete Protection 


* Pays Monthly Benefits from Ist Day to Life. 

* Pays Benefits for both Sickness and Accident. 

* Pays Lifetime Benefits for Time or Specific Losses. 

* Pays Regular Benefits for Commercial Air Travel. 

* Pays Benefits for Non-Disabling Injuries. 

* Pays Benefits for Non-Confining Sickness. 

* Pays Benefits for Septic Infections. 

* Pays Whether or not Disability is Immediate. 

* Waives Premiums for Total Permanent Disability. 

* Renewal is guaranteed to individual active members, except 
for non-payment of premium, so long as the plan continues 
in effect for the members of your designated organization. 


CONTINENTAL CASUALTY COMPANY 
Professional Department, Intermediate Division 
30 EAST ADAMS STREET—SUITE 1100—CHICAGO 3, ILLINOIS 


ea it! 

Policy 1.P.-1327 

For Ages 59 to 75 Age 


NOTICE: Only Companion Policies GP-1309 and {P-1308 pay the above benefits 
y IMPORTANT — Permit no agent to substitute — IMPORTANT 
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Head Pain as a 
Diagnostic Lead 


Frequently the presence of head pain is over- 
looked. The physician learns of it only if he has 
made an effort to elicit the information. Since 
the etiology of the pain is the basis of rational 
management, the retient should be warned 
against taking medication before diagnosis is 
made. 

Friedman‘ deplores the tendency to call any 
chronic recurring headache migraine. Careful 
history-taking and full physical and neurological 
examinations are essential for accurate diagnosis. 
A good starting point is a description of the 
headache — its character, laterality, frequency 
and intensity.” 

The following chart gives briefly the primary 
diagnostic leads and treatment for the most 
common types of headache. 


Mrs. Glenn Koford as President, has been active 
in various local projects. They assisted in the 
addressing of envelopes during the Tuberculosis 
Seal drive and were active during the recent 
Red Cross drive. Several members volunteered 
to help drive children to and from the Crippled 
Children’s School located at Cheyenne. Mr. Bob 
Campbell of the Blue Cross and Blue Shield 
Office spoke at the February meeting on the 
value of voluntary health insurance. The Aux- 
iliary was pleased to have Mrs. Theodore Heinz 
of Greeley, Colorado, as guest speaker at the 
March meeting. Mrs. Heinz, who is the National 
Chairman of Public Relations of the Auxiliary 
to the American Medical Association, spoke 
about the public relation program of the Aux- 
iliary to the AMA. 

Mrs. Jay C. Wanner is President of the 
Sweetwater County Medical Auxiliary and re- 
ports routine business at their regular meetings. 
At the last meeting plans were discussed for the 
State Convention which will be held in Rock 
Springs the latter part of September. Mrs. K. E. 
Krueger, President-elect of the Wyoming Medi- 
cal Auxiliary, is a member of this group. 


MRS. FRANKLIN D. YODER, 


Press and Publicity Chairman, 
Woman’s Auxiliary to the 
Wyoming Medical Society. 


Etiology of Primary 
Headache Diagnostic Data 
ion of Specific: sulfon- 
tory ¢.g., intracranial amides and 
Meningitis structures ; fever; antibiotics. 
Abscess leucocytosis ; Symptomatic: 
bacteriologic diag. analgesics. 
Tumor Pain varies as spinal | Specific: surgery. 
press. changes; Symptomatic, 
skull X-ray. analgesics _ 
&/or hypnotics. 
“Sinusitis Sinus congestion and | Specific: antibiotics 
; cloudy drainage. 
X-ray. Symptomatic : 
analgesics. 
Hyper- Hypertension present | General hyperten- 
tensive ain sion therapy; seda- 
to b.p. level; Di- | _ tion. 
relieves Pain. “analgesics. 
& | Headache: recurrent, | To abort attack: 

intense, throbbing. oral ergotamine 
vascular No organic causa- plus caffeine. 
beadaches tion; migraine in 

family ; patient: 
energetic, perfec- | General : adjustment 
tionist. to minimize ner- 

Visual prodrome ata; vous stress. 

i, upset dur 


Data here tabulated is from: W olf, G., ]r.,3 and Friedman, A.P.4 
Cecil® ranks vascular headaches, e.g., migraine 
and tension headaches, as the most commonly 
encountered of all. Because of their functional 
nature and usual recurrence at frequent intervals, 
they present a long-term therapeutic problem. 
Therapy is conducted along two lines: 


1) Psychotherapy to reduce the frequency of 
attacks. This consists mainly of advice on emo- 
tional adjustment to stressful situations and 
guidance toward a good balance between work 
and relaxation. 

2) Treatment of the distressing attack to pre- 
vent the usual period of incapacitation. Many 
investigators have reported that ergotamine 
preparations are effective for relief of the acute 
migraine attack in 80% of cases.""* The drug is 

iven immediately when an attack is approach- 
ing and dosage adjusted to the needs of the 
individual. 

1, Friedman, A. P. and von Storch, T.: 99th A.M.A. Session, 

1950. 2. Butler, S. and Hall, F.: M. Clin. N. Amer., p. 

1439 (Sept.) 1949. '3. Wolf, G.. Je: M. J. 34:25, 1951. 4. 

Friedman, A. P. and Conn, H. T.: Current Therapy, 1950, p. 

363; Saunders Co., Phila. $. Cecil, R. L.: A Textbook of 


Medicine, ed. 7, 1948, p. 1483; Saunders Co., Phila. 6. 
Horton, B. et al: Staff Meet. of Mayo Clinic 20:241, 1945, 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 


The Book Corner 


New Books Received 


Cancer as I See It: By Henry W. Abelmann, M.D., 
Philosophical Library, New York. Price, $2.75. 


Bases of Human Behavior: A Biologic Approach te 
Psychiatry: By Leon J. Saul, M.D., Professor of 
Clinical Psychiatry, University of Pennsylvania 
School of Medicine; Psychiatric Consultant, 
Swarthmore College; Lecturer, Bryn Mawr Col- 
lege. Philadelphia, London, Montreal: J. B. Lippin- 
cott Company. Price, $4.00. 


Pioneer Doctor: By Lewis J. Moorman, M.D., Univer- 


sity of Oklahoma Press—Norman, Price, $3.75. 


Cornell Conferences on Therapy, Volume Four: Ed- 
ited by Harry Gold, M.D., Managing Editor; David 
P. Barr, M.D.; Frank Glenn, M.D.; McKeen Cat- 
tell, M.D.; Walter Modell, M.D.; George Reader, 
M.D. New York: The Macmillan Company, 1951. 
Price, $3.50. 


Eternal Eve, the History of Gynecology and Ob- 
stetrics: By Harry Graham, Garden City, N. Y. 
Doubleday & Company, Inc. Price, $10.00. 


Personnel Administration in Public Health Nursing: 
By William Brody, Director of Personnel, New 
York City Department of Health; Lecturer in 
Public Health Administration, Johns Hopkins 
University; formerly Director of Personnel, Na- 
tional War Labor Board. Illustrated. St. Louis: 
The C. V. Mosby Company, 1951. Price, $3.25. 


A History of Nursing: By Gladys Sellew, Ph.D., R.N., 
Chairman of Department of Sociology and Social 
Work, Rosary College, River Forest, Ill.; formerly 
Director, Department of Nursing, The College of 
St. Catherine, St. Paul, Minnesota; formerly Visit- 
ing Professor of Nursing Education, The Univer- 
sity of Maryland, Baltimore, Md.; and C. J. Nuesse, 
Ph.D., Assistant Professor of Sociology, The Catho- 
lic University of America, Washington, D. > 
Second Edition. Illustrated. St. Louis: The C. V. 
Mosby Company, 1951. Price, $3.75. 


Medicine of the Year, Third Issue, 1951: Editorial 
Direction by John B. Youmans, M.D., Dean, School 
of Medicine, Vanderbilt University. J. B. Lippin- 
cott Company, Philadelphia, London, Montreal. 
Price, $5.00. 
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There's no point in assuming an “ostrich 
attitude" about service. By the very nature 
of its complexity, X-ray equipment must be 
serviced. To give you that service .. . to 
keep your radiographic equipment operat- 
ing at peak efficiency . . . is the purpose of 
the KELEKET Service man. 


Telephone: Glendale 4768 


for May, 1951 


| & 
KELEKET, 
SERVICE} 


Naturally, with the experience of more than 
fifty years, KELEKET equipment is designed 
and built to require the minimum of atten- 


tion. So, whether it's routine inspection and 
adjustment, accessory installation or repair, 
rely on KELEKET Service . . 
often, as much as you need. 


soon, as 


Write or Phone for Complete Information 


TECHNICAL EQUIPMENT CORPORATION 
2548 West Twenty-Ninth Avenue 


Denver 11, Colorado 
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Hospital Staff and Office Manual: By T. M. Larkow- 


ski, M.D., F.A.C.S., Professor of Clinical Surgery, 
Stritch School of Medicine, Loyola University, 
Chicago, Illinois; and A. R. Rosanova, R.Ph., M.D., 
Clinical Instructor, University of Illinois Medical 
School, Chicago, Illinois. Romaine Pierson Pub- 
lishers, Inc., Great Neck, N. Y., 1951. 


Handbook of Pediatric Medical Emergencies: By 


Adolph G. DeSanctis, M.D., Professor of Pediatrics 
and Chairman of the Department of Pediatrics, 
Post-Graduate Medical School, New York Univer- 
sity-Bellevue Medical Center; Director of Pedi- 
atrics, University Hospital, New York University- 
Bellevue Medical Center; Director of Pediatrics, 
Gouverneur Hospital, New York City; and Charles 
Varga, M.D., Instructor in Pediatrics, Post-Grad- 
uate Medical School, New York University-Belle- 
vue Medical Center; Assistant Attending Pediatri- 
cian, University Hospital, New York University- 
Bellevue Medical Center; Assistant Visiting 
Pediatrician, Gouveneur Hospital, New York 
City; with fifty-one illustrations. St. Louis: The 
Cc. V. Mosby Company, 1951, Price, $5.00 


Immunology: By Noble Pierce Sherwood, Ph.D., M.D., 


F.A.C.P., Professor of Bacteriology, University of 
Kansas, and Pathologist to the Lawrence Memo- 
rial Hospital, Lawrence, Kansas; Third Edition; 
Tllustrated. St. Louis: The C. V. Mosby Company, 
1951. Price, $8.00. 


Diabetes Mellitus, Principles and Treatment: By 


Garfield G. Duncan, M.D., Clinical Professor of 
Medicine, Jefferson Medical College; Director of 
the Medical Divisions of the Pennsylvania Hospital 
and the Benjamin Franklin Clinic, Philadelphia. 
Illustrated. W. B. Saunders Company, Philadel- 
phia and London, 1951. Price, $5.75. 


Annotated Bibliography of Vitamin E, 1940 to 1950: 


Compiled by Philip L. Harris and Wilma Kujawski 
of The Research Laboratories of Distillation 
Products Industries, Rochester 3, N. Y. (Division 
of Eastman Kodak Company). Price, $3.00. 


Book Reviews 


The Antihistamines, Their Clinical Application: By 


Samuel M. Feinberg, M.D., Associate Professor of 
Medicine, Chief of Division of Allergy and Director 
of Allergy Research Laboratory; Saul Malkiel, 


Ph.D., M.D., Assistant Professor of Medicine, pj- 
rector of Research, Allergy Research Laboratory; 
Alan R. Feinberg, M.D., Clinical Assistant in Medi. 
cine, Attending Physician in Allergy Clinic, North- 
School. The Year 
ublishers, Inc., 0 East Illinoi 
Chicago. Price, $4.00. — 


This short but comprehensive discussion of 
the antihistamines provides valuable informa- 
tion for all doctors. The indications and limi- 
tations concerning the uses of the various anti- 
histamines are well covered. Emphasis is on the 
practical applications of the use of the anti- 
histamines. The chapter on the role of hista- 
mine is interesting and informative. 


IVAN W. PHILPOTT, MD. 


World Surgery, 1950: Stephen A. Zieman, M.A., M.D 
F.A.C.S., F.1.C.S., Abstract and News Editor, Jour- 
nal of the International College of Surgeons: Ab- 
stractor for International Abstracts of Surgery 
and Surgery, Gynecology and Obstetrics; formerly 
Assistant Chief, Bureau of Publications, U. §. 
Navy Medical Department, and Assistant Editor 
U. S. Navy Medical Bulletin. Fifty-three illustra- 
tions. Philadelphia, London, Montreal: J. B. Lip- 
pincott Company. 


The author of this book is a rather unique 
combination of clinical surgeon and linguist who 
is able to read and evaluate the literature of 
many foreign countries. He has, therefore, 
sought to compose a book which would present 
new ideas from a great many sources and thus 
stimulate new lines of thought for the English 
speaking surgeon. In this endeavor he has 
succeeded. 


The material is arranged by major fields; name- 
ly gastro-intestinal surgery, orthopedics, gyne- 
cology, etc., and an interesting miscellaneous. 
The book is in no way a textbook, but instead 
a collection of abstracts of articles which deal 
with unique cases or particularly significant 
series of cases or surgical technics. The reader 


METRAZOL - ORALLY OR BY INJECTION 


Metrazol Tablets, Oral Solution and 


Powder for prescription compounding. 


COUNCIL ACCEPTED 


For circulatory and respiratory support 
in the emergencies of congestive heart 
failure or infectious disease prescribe 
Metrazol, tablets or in solution. In ex- 
treme cases oral administration may be 
supplemented by injection. 


DOSE: 11% to 41% grains (I to 3 tablets, or 
1 to 3 cc. oral solution) t.i.d. Ampules | cc. 


1 (Pent hylentetrazol) T. M. reg. U. S, Pat. Off. 


BILHUBER-KNOLL CORP. 


— 


- ORANGE, NEW JERSEY 
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SCLENCE 


AND 
60 
TOGETHER 


Now women can have a beautiful and fashionable bust con- 
tour, even though they need scientific, surgical, and corrective 
support. Leading physicians, surgeons, and obstetricians from 
coast to coast unhesitatingly prescribe CORDELIA “CONTROL- 
LIFT” Brassieres in every type of post-operative, obesity, pre- 
natal, and confinement case. 


4 

| CORDELIA “CONTROL-LIFT” Brassieres provide over 600 custom 
| fittings, with trained personnel in better stores and surgical 
supply houses everywhere, fully qualified to scientifically 
measure-and-fit even the most unusual cases. 


| CORDELIA “CONTROL- LIFT” 
Brassieres feature inner-cup 

| construction for added sup- 

port; extra-wide, continuous 

straps for utmost comfort; 

no over-shoulder cutting for 

the pendulous-type bust. 

Sizes range as high as 56. 


We will be glad to furnish the 
name of the store nearest you 
where your patients may secure 
CORDELIA "‘CONTROL- 
LIFT” Brassieres in exactly the 
corrective fitting you recommend, 


OF HOLLYWOOD 
BRASSIERE CO. 


| 3107 Beverly Blvd., Los Angeles 4, Calif., DUnkirk 3-1365 
| California’s leading creator and manufacturer of scientifically- 
_ designed Surgical, Corrective, and Style Brassieres 


Please refer your patients 
to these stores in your state: 


COLORADO 
Aurora—Cates Smart Shop 
Boulder—Pullen’s 
Colo. Springs—Hibbard & Co. 
Kaufman’s 
Denver—Denver Dry Goods 
Joslin Dry Goods 
Maternity Mode 
Ruth’s Apparel 
Eaton—Anderson’'s 
Fort Collins—Julian’s 
Fort Morgan—NaDeane’s 
Style Shop 
Grand Junction—Charlotte’s 
Corset Shop 
Sweetbriar Shops 
ley—The Corset Shop 
Dodd’s 
Gunnison—Mae's Shop 
Hayden—Brock’s Style Shoppe 
Lamar—tThe Lassie 
Pueblo—cC. C. Anderson 
Sue Christian 
Colo. Supply Div. of Colo. 
Fuel & Iron 


ly 

Isabelle’s Shop 

Peggy Sue Shop 

Pueblo Surgical Supply 
Saguache—Malouff Dry Goods 
Springfield—Veon Shop 
Sterling—Garfield Tot & Teen 
Trinidad—tLeLavonne Shop 
MONTANA 
Billings—Malmin Shop 

Vaughn Ragsdale Co. 
Bazeman—Chambers Fisher Co. 

The Kaye Shop - 
Butte—Muriel Selby Corset 
Dillon—Hazel’s Style Shop 
Great Falls—Paris of Montana 
Helena—Leaf Lingerie 
Kealispell—Anderson Style Shop 
Lewiston—Fashion Shop 
Livingston—A. W. Miles Co. 

Simons, Inc. 
Missoula—ida Pearson Shop 
Red Lodge—Simmons 
NEW MEXICO 
Albuquerque—Highliand Dress 

Kistler Collister 


Clovis—The Vohs Co. 

Hot Springs—Holland Shop 
Las Cruces—Popular Dry Goods 
Portales—Forson Ready to Wear 
Raton—kKilmurry Dress 

Santa Fe—Emporium Store 
Socorro—Bacas Haberdashery 
UTAH 

Beaver City—tLee Style Shop 
Cedar City—Priscilla Shop 
Logan—C. C. Anderson Stores 


Co. 
Milford—Hughes Style Shop 
Nephi—Garbett’s 
Ogden—Emporium 

Orchid Shop 
Payson—Wilson Shop 
Price—Fla Cille Shop 
Provo—Myrle Shop 

Lewis Ladies Store 
Richfield—Rosana Shop 
Salt Lake City—Auerbach Co. 

Hudson Bay Fur Co. 

LaRies Shop 

Makoff 

Surgical Supply Center 
Springville—Crandall’s 
WYOMING 
Casper—Carshon’s 

Kassis Dept. Store 

Quality Shop : 
Cheyenne—Dobbin’s Women’s 

Wear 
Laramie—Mary Jane Shop 
Lusk—Mary Jane Shop 
Rock Springs—Hetts 
Thermopolis—Fashion Shop 
Torrington—Veta's Store 
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will certainly come away with new ideas of 
procedure and differential diagnostic possibilities. 
It is a book for the practitioner rather than the 
student. 

The book is printed and arranged for very 
easy reading and the fifty-three illustrations 
are well selected and nicely reproduced. There 
are 161 pages of subject matter with three in- 
dices covering subject matter, authors and 
journals. 

The book is recommended for reading and 
will almost certainly stimulate the reader into 
further study on several subjects. 


MARVIN E. JOHNSON, M.D. 


Researches in Binocular Vision: By Kenneth N. Ogle, 
Ph.D., Section on Biophysics and Biophysical Re- 
search; Research Consultant in the Section on 
Ophthalmology, Mayo Foundation and Mayo Clinic, 
Rochester, Minnesota. Illustrated. W. B. Saun- 
ders Company, Philadelphia and London, 1950. 
Price, $7.50. 

In the foreword, Dr. Walter B. Lancaster states 
this book is an outstanding example of how an 
author should present his researches on a diffi- 
cult subject. It is indeed a difficult subject, 
and deals with Dr. Kenneth Ogle’s conclusions 
about the eighteen years of research in Binocu- 
lar Vision at the Dartmouth Eye Institute. While 
sensorial and motor relationships cannot be 
separated in the actual use of the eyes this book 
deals mostly with the sensorial coordination of 
the two eyes in perception, especially space 
perception and not so much with the coordina- 
tion of the eye movements to maintain the 
needed binocular single vision. ee 

Research was done on: 1. The specific sen- 
sorial organization of two retinas. 2. Fusion. 
3. Functional effect of altering the relative 


JONES CHILDREN’S HAVEN 


Specializing in cases of mongolism, cretinism, 
hydrocephalus, severe cases of cerebral palsy, 
birth injuries, and all types of chronic encepha- 
litis. 

Children accepted from birth to fifteen years 
of age and the monthly fee is based on each 
individual case. There are no extras other than 
special medicines prescribed or emergency calls 
made by doctors. 


OPERATING STAFF 
Miss Dixie Shelley Jones, R.N., President 
Mr. Wardwell Jones, Treasurer and Business Manager 


MEDICAL CONSULTANTS 
O. Rene Caillet, M.D. Tom Kelly, M.D. 
Joe Roberts, M.D. 
Neurological Consultant — W. B. Weary, M.D. 
Orthopedic Consultant — Richard B. Herrick, M.D. 


DENTAL CONSULTANT 
John Q. A. West, D.D.S. 


In addition to a registered nurse on the operat- 
ing staff, the Haven also has a trained nurse in 
attendance at all times. 


We cordially invite your inspection and 
inquiries. 
Grapevine Highway 114—4 Miles West 
of Field Circle (Loop 12) 
Phones 
Route 6, P. O. Box 102 Res. Justin 1332 
Dallas, Texas The Haven, Dixon 3509 


magnification of the images of the two eyes es- 
pecially on the space sense. 4. Aniseikonia. 


The book describes the principles and ap- 
paratus used in the studies of the longitudinal 
horopter using the apparent fronto parallel plane 
and compares the results with the expected 
geometrical result due to disparities in images 
in the two eyes. Careful measurements of 
Pamum’s areas were made on_ special ap- 
paratus and the horizontal dimension compared 
with vertical dimension. It was found that 
meridional magnification of the image in one 
eye caused stereoscopic effects, but an overall 
magnifying lens over one eye did not, because 
the vertical magnification neutralized the hori- 
zontal magnification in the same eye. However, 
it was also found that the same qualitative 
stereoscopic effect could be achieved by a verti- 
cally magnifying lens in the left eye as by a 
horizontally magnifying lens in the right eye. 
This is the induced effect. Since this induced 
stereoscopic effect was present even though 
there was no horizontal disparity in the size of 
the image of each eye it must be due to central 
mental processes induced by the vertical dis- 
parities and central interpretation thereof. All 
of these effects were carefully studied by the 
author quantitively and mathematically as well 
as qualitatively. 

There is also a beautifully lucid description 
with diagram of the “leaf room” which is a 
seven-foot cubic box to whose black interior 
various size leaves of various shapes are stapled 
to stand out with haphazard orientation. This 
provides good stereoscopic stimulation but no 
empirical or perspective clues for depth to the 
observer. When the “leaf room” observer wears 
a lens which magnifies the images horizontally 


ACCIDENT - HOSPITAL - SICKNESS 


INSU RANCE 


Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS 
SURGEONS 
DENTISTS 


ALL 


COME FROM 60 TO 


$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accidet and sickness quarterly 


Cost has never exceeded amounts shown. 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST. 


85c out of each $1.00 gross income used for 
members’ benefit 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposits with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
100 First National Bank Building, Omaha 2, Nebraska 
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RAYTHEON’S «p-to-the-minute 


RADAR DIATHERMY 


some of the significant features of which are: 


ely e A high degree of absorption Raytheon Microtherm Console 
' Model CMDS has full floating 
arm and Directors for treating 
e A desirable temperature ratio of fat to vas- irregular, local or large areas. 
3 cular tissue 

— e Effective production of active hyperemia WRITE FOR DESCRIPTIVE 

LITERATURE 

Desirable relationship between cutaneous RM-551 
and muscle temperature : 


e@ Penetrating energy for deep heating 


e@ controlled application over large or small 
areas 


Approved by the F.C.C. 
Certificate No. D-477, 
Underwriters’ Laboratories. 


{ @ Elimination of electrodes, pads and danger 
of arcs 


0 DISTRIBUTED BY 


i” PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


N MINNEAPOLIS MINNESOTA 
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READY FOR SERVICE 


Reddy Kilowatt, symbol of 
your tax-paying business- 
managed electric service, 
is being called upon to 
energize additional pro- 
ductive demands for de- 
fense. Adequate electric 
power is available for this 
service area. 

Upon completion of our 
present expansion program 
this company’s generating 
capacity will be almost 
double what it was five 
‘yi years ago. 


Public Service 
-Company of Colorado 


Your Best 


BUY-— 


PRINTING 


4 From 

a DRYER-ASTLER PRINTING CO. 

=i 1936 Lawrence Street 

) 


The Craving for Candy Often Is a 


Recommend Brecht’s 
For Your Patients 


SUGAR PLUMS... tenderest of fruit-flavored jelly 
candies, made with sugar, corn syrup, dex- 
trose, citrus fruit pectin, U.S. Certified Colors. 
Cellophane-topped party packages. 

PANTRY SHELF... delicious hard candies in many 
flavors. Refreshing fruit drops, crunchy filled 
wafers... flavor sealed in glass jars. 

DAINTY STICKS...so delicious and pure. Made 
from sugar, dextrose, corn syrup, finest fla- 
vorings, U.S. Certified Colors. Assorted flavors. 


BRECHT CANDY CO. 
The Sign of 


CALL FOR ENERGY 


in the right eye, the floor slants up on the left 
and down on the right. The ceiling slants op- 
positely—i.e., up on the right and down in the 
left. The vertical walls are still vertical but 
the right side of the front wall looks larger 
and closer than the left side while the back 
wall appears distorted and oppositely askew 
—i.e., the right side larger but further away 
than the left. This can be predicted geometri- 
cally, but when the same qualitative effects can 
be produced by vertically magnifying lens over 
the left eye geometry cannot explain or predict 
this. This induced effect is extensively investi- 
gated in the book as well as the scissors dis- 
tortion produced by oblique axis magnifying 
lenses. There are good descriptions of the con- 
struction, principles and use of the direct com- 
parison eikonometer and the space eikonometer, 
and a correlation of their results. Although 
this work is essentially non-clinical it is an 
authoritative source of the dependable basic 
truths so far discovered in the field of binocu- 
lar vision. 


HARRY S. KUPERSMITH, MLD. 


Textbook of Endocrinology: 
Williams, M.D., Executive Officer and Professor 
of Medicine, University of Washington Medical 
School, Seattle. With the Collaboration of Peter 
H. Forsham, Harry B. Friedgood, John Eager 
Howard, Edwin J. Kepler, William Locke, L. Harry 
Newburgh, Edward C. Reifenstein, Jr., William 
W. Scott, George Van S. Smith, George W. Thorn, 
Lawson Wilkins. Illustrated. W. B. Saunders Com- 
pany, Philadelphia, London, 1950. 

This book is very excellent for students of 
endocrinology. It has brought the present knowl- 
edge of endocrine disorders up to date. 

The clinical data presented throughout the 
book is well supported by experimental evi- 
dence. The chapter on the adrenals contains 
the new developments in endocrinology which 
have been opened with the use of A.C.T.H. and 
Cortisone. Each chapter contains a very excel- 
lent and complete bibliography. 


W. BERNARD YEGGE, 


Edited by Robert H. 


Proctology in General Practice: By J. Pearman 
Nesselrod, B.S., M.S., M.Sc. (Med.), M.D., F.A.CS., 
F.A.P.S. Associate in Surgery, Northwestern Uni- 
versity Medical School; Associate Surgeon, Divi- 
sion of Proctology, Evanston Hospital, Evanston, 
Illinois; Certified by the Central Certifying Com- 
mittee in Proctology (Founders’ Group) of the 
American Board of Surgery; Commander (MC), 
USNR. Illustrated. W. B. Saunders Company, 
Philadelphia, London, 1950. 

This is an excellent textbook written for stu- 
dents, general practitioners, and those interested 
in proctologic disorders. _It is clear, concise, 
and up-to-date in its approach to diagnosis and 
treatment of anorectal disorders without being 
too didactic. 

The first chapter on the anatomy of the anus 
and rectum is very well done. Throughout the 
book the pathologic and physiologic processes 
involved are correlated with the anatomy to 
make the proctologic disorders encountered 
more easily understandable. 

Each chapter presents in detail the diagnostic, 
pathology and treatment of a proctological dis- 
order, e.g., hemorrhoids, fistula, carcinoma, etc. 
The illustrations and the photography are su- 
perior. 

The book is well written and gives the reader 
not only Dr. Nesselrod’s opinions, but those of 
the leading proctologists. Any physician should 
find it instructive and most useful as a reference. 


THOMAS F.. JACQUES, M.D. 
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Special Morning Milk is an evaporated milk of high 
quality especially developed for infant feeding and 
fortified (from the natural source) with 400 U.S.P. units 
vitamin D and 2000 U.S.P. units vitamin A per recon- 


stituted quart. 


[> 
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Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 
Association 
Vol. XXIV MAY, 1951 No. 5 
DIAGNOSIS OF PULMONARY LESIONS Dis- 
COVERED BY MASS ROENTGENO- 


GRAPHIC SURVEY 
PART I 
Dumont Clark, M.D., Carl W. Tempel, M.D., and 


Kenneth D. A. Allen, M.D., The Journal of the Ameri- 
can Medical Assiciation, July 15, 1950. 


The technic of mass roentgenography of the chest 
uses a small film that is not diagnostic, but indicates 
abnormalities which must be identified by further studies 
including a 14” x 17” roentgenogram. 

The identification of a pulmonary lesion is no dif- 
ferent from that of a diseased condition elsewhere. 
The history is of the greatest importance, especially 
that part dealing with contact with tuberculosis, the 
regions of the country in which the patient has resided, 
his occupations, age, sex, race and family history. 

It is to be understood that the radiograph should 
be of good detail, optimum contrast and proper density. 
Evidence of early disease can be obliterated from the 
roentgenogram of an infected case, or can be simulated 
in a normal chest, by poor films. Interpretation of the 
radiograph is the important item. 

Use of a fluoroscope is not only completely inadequate 
for the detection of early disease but can be a menace 
by producing a false sense of security. 

The physical examination of the chest and the 
lungs is disappointing in most chronic pulmonary 


diseases, especially in the discovery of an early lesion, 
However, an evaluation of the circulatory status of the 
atient by physical examination may be of value. Fn.- 
ieued external lymph nodes, by their location, number 
and consistency, may indicate carcinoma, sarcoidosis 
tuberculosis, a blood dyscrasia or lymphoma. A biopsy 
of the node may then settle the diagnosis. ; 


The differential diagnostic value of the temperature, 
pulse, and respiratory rates is not great. A rise in 
temperature may indicate an infectious process. Changes 
in the pulse and respiratory rates, in the blood call 
count, the sedimentation rate, and urinalysis are com- 
mon phenomena whose significance is well known. 

Specific Diagnostic Procedures 

Three different skin tests are commonly used, the 
tuberculin, the coccidioidin and the histoplasmin. 1f 
properly performed, these tests are reliable for the disease 
in question. With few exceptions, a repeated negative 
reaction rules out the disease in question. 

If the patient with a pulmonary lesion has sputwn, 
a twenty-four hour specimen should always be examined 
for tubercle bacilli, Without sputum, it will be neces- 
sary to culture the fasting gastric contents for tubercle 
bacilli. Nearly all pulmonary lesions are suspect for 
tuberculosis primarily. When establishing a diagnous 
of tuberculosis, the laboratory should culture the 
sputum for tubercle bacilli, or inoculate guinea pigs, 
as well as examine smears. Smears of gastric contents 
have little value because acid-fast bacilli other than 
the tubercle bacilli are common. 

Sputum which is to be cultured for fungi should he 
coughed up after the patient rinses out his mouth with 
water or preferably a dilute solution of alcohol and 
water to remove the frequent mouth contaminants 
Sabouraud’s mediums, or the ordinary blood agar medi- 
ums are generally used for culture. The identification of 


individual needs. 


of physiology, biochemistry, pharmacology, 


subjects.) 


placed on surgical subjects.) 


per quarter full time for non-residents. 


GRADUATE and POSTGRADUATE MEDICINE 


COURSE IN THE SCIENCES FUNDAMENTAL TO 
MEDICAL AND SURGICAL SPECIALTIES AT 
UNIVERSITY OF COLORADO MEDICAL SCHOOL 
Denver, Colorado 
Winter Quarter—January 2 to March 17, 1951 
Spring Quarter—March 26 to June 9, 1951 
These courses are designed to orient the graduate student in the basic sciences required 


for certification by the various American Specialty Boards, except Otolaryngology and Oph- 
thalmology. Attendance on a full-time or part-time basis may be arranged according to 


Winter Quarter includes symposia and seminars covering the various clinical phases 
pathology and bacteriology closely correlated 
with patient problems as related to the clinical specialties. 


Spring Quarter includes anatomy of the surgical specialties, experimental surgery, gross 
and microscopic pathology, neuropathology, neuroanatomy and radiophysics. (Emphasis is 


University credit is granted. Tuition is $52.00 per quarter full time for residents, $117.00 
Apply to 


Director of Graduate and Postgraduate Medical Education, 
University of Colorado Medical Center, Denver 7, Colorado 


(Emphasis is placed upon medical 
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FOURTH ANNUAL 


POSTGRADUATE ASSEMBLY 


ENDOCRINOLOGY INCLUDING DIABETES 


the Sponsored by 


tive THE ASSOCIATION FOR THE STUDY OF 
um, INTERNAL SECRETIONS 


and 
the THE AMERICAN DIABETES ASSOCIATION 
han Seattle, Washington Olympic Hotel July 2-7, 1951 


The faculty will consist of prominent researchers and clinicians in the field 
and of endocrinology and metabolic disorders. 


- The course will be a practical one of interest and value to the specialist and 
those in general practice. The program will consist of lectures, clinics, and 
demonstrations. Ample time will be given to questions and answers at the 
end of each session, and registrants are encouraged to contact members of 
the faculty for individual discussions. 


The Olympic, one of Seattle’s most delightful hotels, offers special conven- 
tion rates to members of this assembly. This is an unusual opportunity for 
you and your family to enjoy a pleasant vacation in the beautiful Pacific 
Northwest and for you to participate in a highly instructive program of the 
latest advances in endocrinology and metabolism. 


A fee of $75 will be charged for the entire course and the attendance will 
be limited to 100. REGISTRATION WILL BE IN THE ORDER OF CHECKS 
RECEIVED AND WILL CLOSE ON JUNE 4, 1951. Should there be an insuf- 
ficient number of applicants to fill the course, the registration fee will be 
refunded immediately in its full amount. 


Please forward application on your letterhead, together with checks payable 
to The Association for the Study of Internal Secretions, to Henry H. Turner, 
M.D., Secretary-Treasurer, 1200 North Walker Street, Oklahoma City 3, 
Oklahoma, before June 4, 1951. Further information and program wil! be 
furnished upon request. 


Hotel reservations should be made directly with the Olympic Hotel, Seattle, 
Washington, and the hotel advised that you are attending this Postgraduate 
Assembly. 
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the fungus is a matter for the expert. It is difficult to 
culture pathogenic fungi from the stomach. 


Carefully obtained samples of sputum can be studied 
by the Papanicolaou technic for malignant cells, which 
if definitely identified, are diagnostic of bronchogenic 
carcinoma. All patients with suggestive bronchogenic 
carcinoma should have a bronchoscopic examination. 


A Wassermann or Kahn test of the blood should be 
made for every patient. Cold agglutinins are found in 
the serum of most patients with a typical pneumonia 
after the first week. Antibodies for fungus antigens are 
frequently present in the blood during the active stages 
of the infection. 

Bronchoscopic examination is a highly specialized 
technic which should be done only by the expert. It 
is used to secure biopsy sections, to observe the lumen 
of the bronchi, and to aspirate bronchial secretions. It 
can be done a few days after hemoptysis; it is used 
freely in patients with any stage of pulmonary tuber- 
culosis, and age is not a factor. A seriously ill patient 
should not, as a rule, undergo bronchoscopic examina- 
tion. 

The bronchogram, or roentgenogram made after the 
instillation of radiopaque oil, usually iodized oil, into 
the bronchial tree, is used in the diagnosis of bron- 
chiectasis. Iodized oil, which may be retained for long 
periods, may obscure lesions or simulate disease in a 
normal lung. 

It is occasionally recommended that streptomycin be 
given to a patient who has an undiagnosed aes of the 
chest. If, under this treatment, the lesion improves in 
two or three months, this suggests that it is tuberculous 
in nature. Its use in this manner has little to com- 
mend it. 

Pneumoperitoneum and pneumothorax are gencra!ly 
used as therapeutic measures. A pneumoperitoneum will 


show the position of the diaphragm. It will also show 
whether a lesion at the base of the lung is above or 
below the diaphragm. Pneumothorax has been used to 
delineate a pulmonary lesion but it is rarely used for 
this purpose now. 

Fluoroscopic examination of the esophagus, posterior 
mediastinum, and stomach while the patient swallows 
a barium suspension can give important information 
especially when diaphragmatic hernia is present. 

Thickened pleura and pleural fluid are often indis- 
tinguishable when the above diagnostic procedures are 
used. If fluid is present, it generally can be found with 
a needle and should be cultured for the tubercle bacillus 
and other organisms. With the development of the 
cytologic technic for the detection of bronchogenic 
carcinoma, there is little need for needle biopsy of 
chest tumors. 

The Valsalva procedure and the angiocardiogram 
are mentioned only for the sake of completeness. Both 
are used to detect an arteriovenous shunt in the lungs 
although the angiocardiogram has other uses. 

Exploratory thoracotomy is resorted to when all the 
previously discussed diagnostic procedures fail to de- 
termine the nature of a pulmonary lesion. The surgical 
procedures accomplished after the lung is entered may 
be simple biopsy, removal of a segment of the lung, 
lobectomy, or pneumonectomy, depending on _ the 
nature of the lesion and the judgment of the surgeon. 
The decision to explore should be made with the ad- 
vice and help of the thoracic surgeon. 

Note. This is the first of two abstracts dealing with 
the diagnostic procedures and differential diagnosis of 
pulmonary lesions found either on the small film used 
in mass roentgenography of the chest or on the diag- 
nostic roentgenogram. 

The second part of this paper will be used to prepare 
the June, 1951, issue of Tuberculosis Abstracts. 


LIVERMORE 


SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
oor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 


Address: O. B. JENSEN, M.D. 


Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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Established 1894 


Paul Weiss 


OPTICIAN 
1620 Arapahoe Street 


Denver, Colo. 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 2797 


1625 Simms Street, Denver 14, 


Phone Lakewood 1922 


DEAR DOCTOR: We know that you want the best 


Colorado 


best of conditions. 


for your aged patients. We sincerely believe we 
have the most Beautiful Convalescent Home in the 
Rocky Mountain Region. Beautifully decorated rooms, 
with new and modern equipment, and the most 
modern and sanitary kitchens. 


Your patients will get excellent care under the 


We have had years of experience 


in this field and invite your inspection at any time. 

We are proud of our institution and the individual 

care given our patients. Truly an exclusive home for 

aged and infirm. No Contagious or MENTAL Cases. 

Nurses on duty 24 hours daily. Moderate rates. 
Very sincerely, 


DOROTHY B. OLSSEN. 


OVER 3 


DATA ON 219,677 PHYSICIANS 


Physicians grouped alphabetically 
by cities and states, with year of 
birth; school, year’ grad.;_ state 
license; military service; whether 
diplomate of Natl. Board of Med. 
Examiners, or certified by one of 
examining boards in med. special- 
ties; home, office addresses; mem- 
ber special society; medical school 
professorship. 


LICENSING AND EXAMINING BOARDS, 
HEALTH OFFICERS 


Shows State Board of Med. Exami- 
ners for each state; personnel of 
Natl Board of Med. Examiners; 
educ. requirements of applicants, 
plan of Natl. Board examinations. 
Also Examining Boards in Med. 
Specialties; lists of Health Officers— 
State, district, county, city. 


MEDICAL LAWS; JOURNALS; LIBRARIES 


Medical Practice Act, Digest of Law 
and Board Rulings. Requirements 
for examination and _ reciprocity, 
grounds for refusing, revoking or 
suspending a_ license, penalties for 
violation of the Act. Also fees for 
licensure, dates of meetings, name 
and address of executive officer. 


MILLION FACTS 


IN THE NEW EIGHTEENTH EDITION 


American Medical Association 
535 N. Dearborn St., Chicago 10 


369 medical libraries, with addresses, 
number volumes, names of librar- 
ians. 246 medical journals listed. 


FACTS ON 7,482 HOSPITALS 


Listing all recognized hospitals and 
sanatoriums of each state—name and 
address, year established, type of 
service; number of beds; how con- 
trolled; whether approved for gen- 
eral internshi ona residencies in 
specialties; director’s name. 


All physicians are alphabetically 
listed by name, with city location. 


Existing and extinct, arranged chron- 
ologically under state. A_ general 
descriptive section shows all schools 
geographically, with history, location, 
name of dean. 


Members of special societies grouped 
geographically, classified by related 
interests in seven groups. Names 
of nearly 150 societies shown. 


AMERICAN MEDICAL DIRECTORY 
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50 Uears of Ethical Prescription 
to the of Cheyenne 


ROEDEL’S 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 


NYLON SURGICAL ELASTIC 
SS STOCKINGS 


Unconditionally Guaranteed! 
For varicose veins, lymph 
stasis and other swollen 
or flabby leg conditions. 
At reliable surgical appliance, 
drug and dept. stores everywhere. 


JOHN B. FLAHERTY CO., Inc., BRONX, N.Y. 


Since 1898, Manufacturers of Surgical Elastic Supports 


ELECTROCARDIOGRAPHIC 
LABORATORY OF DENVER 


Electrocardiograms 
Taken and 
Interpreted 


Doctor Referrals Only 


707 Republic Building 
Denver 2, Colorado 
Phone TAbor 1594 
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The American Trudeau Society, medical sec- 
tion of the National Tuberculosis Association, 
has approved the administration of BCG vaccine 
to nurses, physicians and hospital attendants, 
who have negative tuberculin tests, because 
these individuals are almost constantly exposed 
to tuberculous infection from known and un- 
known tuberculous patients. It also approves 
BCG for (1) the Indians, (2) inmates and at- 
tendants in institutions for mental patients, and 
(3) in slum areas in certain large cities where 
proper housing and living conditions have not 
as yet been achieved. For the same reason it 
is justified as a temporary expedient in some 
countries where the tuberculosis death rate is 
high and facilities for isolation and treatment 
almost non-existent. The approval of the Tru- 
deau Society for the use of BCG under these 
conditions was given with the full knowledge 
that only slight protection would be achieved 
and in no sense as a substitute for an adequate 
program of case finding, isolation, and treat- 
ment.—The NTA Bull., David T. Smith, M.D., 
March, 1951. 


WANTADS 


FOR SALE—Doctor retiring, offers for sale com- 

plete set of throat and tonsil instruments, slightly 
used, at an attractive price. Same may be seen at 
the J. Durbin Surgical Supply Company. 


SITUATION WANTED—Optometrist, licensed in 
Colorado, college graduate with over 25 years’ 
experience in refraction, orthoptics and_ allied 
fields, seeks association with Ophthalmologist and/ 
or Medical Clinic. Available immediately. Phone 
KEystone 8453. B. L. Forbes, M.D., Denver, Colorado. 


NEW MODERN MEDICAL BUILDING with furnished 

offices. Vacancies available for Gyn-Obstetrician, 
Pediatrician and General Practitioner. Choice of 
renting or joining group on percentage basis. For 
further information, write Director, 109 South Elm, 
Albuquerque, N. M. 


WANTED—X-ray technician for x-ray clinical lab- 

oratory department, located in modern medical 
building; combination x-ray and laboratory techni- 
cian preferred. For details, write Director, Albu- 
querque Medical Center, 109 South Elm, Albuquerque, 
New Mexico. 


FOR SALE: Century-Picker 100/100 X-ray, Beck- 

Lee EKG, Jones Metabolism Machine, Winkel- 
Zeiss Research Microscope and complete darkroom 
and laboratory equipment. All approximately 5 years 
eld. Reasonable. Box No. 3, Rocky Mountain Medical 
Journal, 


FOR SALE—General practice or equipment. Leaving 


to specialize. Box 5, Rocky Mountain Medical 
Journal. 


SITUATION WANTED—INTERNIST: Age 27, Eng- 

lish-Scotch, Protestant, graduate University of 
Minnesota School of Medicine, seeks association with 
established internist or affiliation with group in 
Colorado. Training includes fifteen months’ medical 
internship at University of Minnesota Hospital and 
two years’ Fellowship at Mayo Clinic; experience, 
one year with Board Internist and Gastroenterolo- 
gist. Excellent appearance and personality. For fur- 
ther information, write Ann Woodward, Woodward 
Medical Personnel Bureau, 185 North Wabash, Chi- 
cago, Illinois. 
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Refresh...add zest 
to the hour 


PATRONIZE 


YOUR ADVERTISERS 


AMERICA’S 


| AUTHENTIC BUILDS FAITH IN 
YOU AND YOUR WORK 
| years $6.50 2 vars $5.00 


| ASSOCIATION 


1 var $3.00 
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‘human | Bremil 
milk (reconstituted) 


the Ca:P ratio the key 


A uniformly high calcium-phosphorus ratio . . . adjusted in BREMIL 

to a guaranteed minimum of 11 parts calcium to 1 part phosphorus. . . 
this is the nutritional key to the prevention of hypertonicity, 
hyperirritability, and other tetanic symptoms in infants. 


Gardner, Butler, et al., state: “Relative to human milk, cow's milk 
has a low Ca:P ratio...” Nesbit writes: ““Tetany of the newborn is now 
recognized as a definite entity ... and often accompanied by an 
increased, phosphorus and lowered blood calcium.”? Dodd comments 
that “hypocalcemia tetany in the newborn may be of serious 
consequence.” 


BREMIL... newest product of Borden research . . . is a completely 
modified milk in which nutritionally essential elements of cow’s milk 
have been adjusted in order to supply the nutritional requirements of 
infants deprived of human milk. Breit is therefore a human milk 
replacement to which physicians can turn with confidence for 
uninterrupted good results. 


But an adjusted Ca:P ratio is not the only attribute 
that makes Bremil new and unique 


Bremit has the fatty acid and amino acid patterns of human milk... 
the same carbohydrate (lactose) . . . vitamin adjustments to meet the 
recommended standards of infant nutrition‘. . . a soft, flocculent curd of 
small particle size comparable to human milk... complete solubility. 


Just as with human milk you can start the infant on Bremit the day it is 
born. Standard dilution is 1 level tablespoonful and 2 fl. oz. water, 
although Bremit can be either concentrated or diluted. Each level 
tablespoonful Breit powder supplies 44 calories. BREMIL is easy 

to prepare and can be mixed for a single feeding or a 24-hour period. 


Complete information and a trial supply may be obtained upon request. 
Bremit is available in drugstores in 1 Ib. cans. 


1. Gardner, L. I., Butler, A. M., et al.: Pediatrics 5:228, 1950. 

2. Nesbit, H. T:: Texas State J. M. 38:551, 1943. 

3. Dodd, K., and Rapoport, S.: Am. J. Dis. Children 78:537, 1949. 

4- Recommended Daily Dietary Allowances, Revised 1948, Food and Nutrition 
Board, National Research Council. 
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Prescription Products Division 


The Borden Company, 350 Madison Avenue, New York 17 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: BElmont 3-4621 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


23 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 
Phone GRand 9934 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 


Complete Line of Cosmetics 
FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


We Recommend 


EARNEST DRUG COMPANY 


T. H. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 


Prompt Delivery Service 
1699 Broadway Phone KEystone 7237 
Denver, Colorado 


“Conveniently Located for the Doctor” 


\ 
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M's Wise to Buy al 
WEISS DRUG 


PRESCRIPTION SPECIALISTS 


Colfax and Elm Denver, Colorado 
Phone EAst 1814 


Downing Street Pharmacy 


GEORGE M. HILL, Prop. 
PROFESSIONAL PHARMACIST 
901 Downing St. Denver, Colo. 
Phone ALpine 4465 
Complete Merchandise Line 


Free Delivery on Prescriptions 
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WALTERS DRUG STORE WE RECOMMEND 
LAKEWOOD P 
801 COLORADO BLVD. HARMACY 


R. W. Holtgren, Prop. 


Denver, Colorado PRESCRIPTION SPECIALISTS 
* West Colfax at Wadsworth 
Lakewood Colorado 
Telephone FRemont 5391 Phone BElmont 3-6531 
HAVEN PHARMACY We Recommend 


J. L. Panek, Jr., Prop. VAN’'S PHARMACY 


PRESCRIPTION DRUG STORE 


DRUGS AND SUNDRIES Prescriptions, Drugs, Cosmetics, Magazines 
Sundries Excellent Fountain Service 
29th and Irving St. Phone Glendale 5191 


2859 Umatilla St., Cor. 29th Ave. at Umatilla 


We Make Free Prescription Deliveries ; 
GRand 7044 Denver, Cole. 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
309-16th Street Phone KEystone 0806 Denver 
Catering to Medical Profession Patronage 


Specialists on IMPLANT EYES 


It has been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. Assortments sent on memo. in 
business since 1906. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 5638 


WINNING HEALTH 
in the 


Pikes Peak Region 


COLORADO SPRINGS 


GLOCKNER PENROSE HOSPITAL 

Sisters of Charity 
HOME OF MODERN SANATORIA 
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The J. Durbin Surgical Do You Fish and Hunt, 
Supply Co. Doctor? 


We are offering to lease our 6-acre lake, well- 
: stocked with legal sized and over Rainbow Trout, 
Largest Surgical Supply House One mile of good river fishing, also some of the 
= best big game hunting in Colo. Four good cabins 
in the West all furnished, electric lights, pure spring water, 
in a beautiful spot. Less than one hundred miles 


Established 1874 from Denver. Will offer exclusive fishing rights 
to four individuals or a club of more at a rea- 
bl ice. 
1625 Court Place KEystone 5287 


J. A. Smith, Dillon, Colo. 
Denver, Colo. Columbine Ranch. 


Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 


For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists 


319 16th St. TAbor 4231 Denver, Colo. 


The Fairhaven Maternity Hospital 


Mrs. H. E. Lowther, Superintendent 


Seclusion for the unwed mother. Write for descriptive booklet. 
1349 JOSEPHINE DExter 1411 DENVER 


Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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Abbott Laboratories 
American Meat Institute....334 
American Medical and 
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Ames Company, Inc............. 332 
Association for the Study 
of Internal Secretions and 
American Diabetes Asso- 
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Harrison 


379 
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369 
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Whodcroft Hospital—P. buble, C 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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Upjohn Medicine. : 


THE UPJOHN COMPANY. KALAMAZOO 89, MICHIGAN 


@e Gelfoam*, the absorbable gelatin sponge de- 
veloped by Upjohn research workers, may 
be cut to any desired shape and size for con- 
trol of capillary bleeding. This easily ap- 
plied and rapidly acting hemostatic agent is 
valued for solving the problem of oozing in 
every field of surgery. 


For clinical convenience, Gelfoam is sup- 
plied as a sterile sponge, pack and cone. 


* Trademark, Reg. U.S. Pat. Off. 


Produced with care... Designed for health 
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... but not 


When Mead’s Oleum Percomorphum was 
introduced in 1934, after intensive research, 
it filled a need for a trustworthy, potent 
preparation of vitamins A & D. 

Its acceptance was accelerated by physi- 
cians’ confidence in Mead's name, as assur- 
ance of manufacturing skill, high standards, 
rigid controls and assays, and unvarying 
quality. This almost universal acceptance 
of Mead’s Oleum Percomorphum led to the 
marketing of similar products under the 
generic term, Oleum Percomorphum. 

We believe that when physicians pre- 
scribe Oleum Percomorphum they want to 
know whose product their patients get. 


specific enough! 


(because it doesn’t say ‘‘Mead’s’’) 


If you wish them to get Mead’s, you can 
make sure by specifying Mead's. 

For our part, we will continue to main- 
tain the high standards which have brought 
about the prescribing of Mead’s Oleum 
Percomorphum for so many years, by thou- 
sands of physicians for millions of infants. 
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| Oleum Percomorphum 
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